pete 




















- 
3) 














p 


























Te ett, SE 


~ 
ay 


Doe 


ofp 


—.......,... A — Te 4A —— ITI ——_ J¥ —___ ¥'¥x 


AA——— AX ———_ ¥X¥ —___ XY —___ v¥ TI. 


ik 



































HOSPITAL 
MANAGEMENT 


———_- ae 


SRE RURSESRSCSCRTRR REECE SSRN SAE E SERS ESRR SRE R SAREE R RRR SRR Eee eee 


att 


























JLLLI TTT Ty 


Eee 

















February, 1916 


In This Issue. 
Announcement of Dates of American Hospital 
Association Meeting 
* * 

Louisville and Cincinnati Organize Hospital 
Associations 
* * 

Nation-Wide Survey of Contagious Hospital 
Management 
* * 

How New York Hospital Gets Efficiency in 
Its Laundry 
* * 

Youngstown Sheet & Tube Company’s Model 
Industria’ Hospital 
* * 

Record System of Louisville City Hospital 

* * 


SEE SPECIAL OFFER TO SUBSCRIBERS ON PAGE5 








LiLLLITTTTITTyTT 





Oe 


Ee eL ee eSS SSSR OSRSRCRESTRESEESEESRERERSRSASEGGesESstineeennee 











° 
LLLILITITITITITiTrygririiiiiiitiiitriiiryr SELLILITI TTI TiIrrriririririiriiiriiyirirr 








Ps 


— a ae 














Published 
CRAIN PUBLISHING CO. 






™M onthly by 


INCORWYORATED 


LOUI SVILLE, Ky. 























| 














oy 


Ji s——T i —— ff YY“ —- 5 —__ el eer —— yy —— 


—ss JE. 





¥T 





it 











si ——_] — —__ J yr 



























































A ae | ——____ J] J FJ} 









































~~ 








THE 


Representative American Operating [able 


‘ 


HEAD-REST 
4 - 
LOCKING DEVICE G 7. ij 
LIFTING LEVER 


ADJUSTING LEVER 


CEREBELLUM 3 
OPERATION SUPPORT 


mr—moposz a-o-— 


.3. The Cincinnati Automa 





HOLD-DOWN SUPPORTS FOCT-REST 


SHOULDER SUPPORTS 


LATERAL SUPPORTS 


Revolves 


Elevates 


ELEVATOR WHEEL 


j 
r\enge) | wdiom a Sem ler lel Be a, Be 
Lowers 


SAFETY CATCH 


LATERAL WHEEL 


Tilts 


OIL CHAMBER 


Slants 


Inclines 


COPYRIGHTED 1915 
tHEMAxWocher & Son Co. 
PATENT APPLIED FOR 4 


CASTER RELEASE 


tic Pedestal Operating Table 


(Patent applied for) 


This table can be turned on its axis to obtain the proper light from any direction or to ex- 


hibit the field of operation to spectators. 


It is the simplest table to operate, as it is ex- 


tended on a fulcrum point and the main position is controlled by a hand lever and not 


by slow operating gear wheels. 


A true lateral position permitting free drainage in 


ovariotomy, gall stone, appendicitis and other abdominal operations is obtainable. 


Every 
Known 
Position 
Can Be 
Obtained 


wiKee> 


Many new items illustrated in 
our 22nd edition Catalog. A 
postal brings it. Describes mod- 
ern furniture equipments for 





Every 
Known 
Position 
Can Be 
Obtained 


s#&©M ax WocHER & SON Co, 


Manufacturers of Hospital and Office Sanitary Furniture 





Wards, Private Rooms, Operat- 
ing Rooms and Nurses’ Rooms 


19-23 West 6th S:reet 


CINCINNATI, OHIG ~ 


————— NT 











HOSPITAL MANAGEMENT 1 








Are You Prejudiced Against Spiral Fire Escapes? 








We frankly acknowledge that hospital executives who have not had 
occasion to test the Kirker-Bender Spiral Fire Escape may develop 
a prejudice against it following a casual consideration of the idea. 
We admit that such a prejudice is natural. But— the important 


thing to remember is that 





| Ss aa | The Kirker-Bender Escape 
Is a Practical Success 


Institutions which are using this device have tested 
it in practice, and know that it is the only satis- 
factory method of getting patients and others out 
of a building in a minimum of time, with no ex- 
posure and with no risk of injury. 


The patient is put into the escape, which is completely en- 
closed and therefore protected from the weather (which in the 
winter season often makes the stairway type worthless), and 
slides to safety without danger or discomfort. During the sea- 
son when heating equipment is operating in full blast, and 
when the danger from fires is therefore greatest, you owe it to 
your institution, your patients and yourself to investigate the 
only fire escape which meets every requirement of the situation. 


< 


Hospitals Endorse It 


The Kirker-Bender Fire Escape is in use in scores of hospitals 
and other institutions all over the United States. A few of those 
which have met the fire hazard successfully in this way are the 


et 
») 

+ 
os 
ha] 


following: 


Johns Hopkins Hospital, New York City Hospital, 
Baltimore, Md. Blackwell's Island, N. Y. 


ret abet fs § 


Municipal Infirmary, 


Norton Infirmary, 
Trenton, N. J. 


Louisville, Ky. 
Bayview Asvlum, 


Aart rr? 


Northern Illinois Hospital, 








Elgin, Ill. | Baltimore, Md. 
City Hospital, New Jersey State Hospital, 
Dayton, O. Trenton, N. J. 
Sante Fe Hospital, Hahneman Hospital, 
Los Angeles, Cal. San_Francisco, Cal. 
Soldiers’ Home Hospital, City Hospital, 


Dayton, O. St. Louis, Mo. 


City Hospital, St. Raphael’s Hospital, 
Indianapolis, Ind. New Haven, Conn. 


St. Joseph’s Hospital, | Napa State Hospital, 
Milwaukee, Wis. Napa, Cal. 














Let us send you our booklet, giving complete information 


Dow Wire & Iron Works 


1125 Buchanan Street Louisville, Kentucky 
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You Can Have a Fireproof Floor 
And Stull Enjoy Quartered Oak 











HE fact that you want your hospital building to be fire- 
proof does not necessarily mean that you must deprive 
yourself of the beauty, warmth and comfort of oak—the 

ideal flooring material. On the other hand, our Steel Woven 
Flooring is the material which has become closely associated in 
the minds of architects and others who have given the subject 


attention with fireproof construction. 


STEEL WOVEN CONSTRUCTION 


A splendid example is its use in the Vanderbilt Memorial 
Room of St. Luke’s Hospital, New York City. It has stood 
the test of time for more than ten years, and has fulfilled 
every expectation. This flooring is made of blocks about an 
inch thick and four inches square. The blocks are grooved on 
all four sides, and are threaded on the floor onto strips or 
bands of steel. The side grooves are slightly lower than the 
end grooves, so that as the grain of each block is turned at 
right angles to that of its neighbor, there is a basket weave to 
the steel strips, which makes the whole floor one heavy, solid 
mat. The weight of the floor holds it in place, and it is very 
nearly noiseless to walk on. The floor is laid over a concrete 
base, and gives the advantage of fireproof construction with- 


out losing the beauty of wood. 
We have agencies all over the country which are expert in 
laying hardwood floors under all conditions. Let us tell you 


about. our service. 











THE WOOD MOSAIC COMPANY 


NEW ALBANY, IND. ROCHESTER, N. Y. 
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Why Don’t You Join The 


This Organization Is Working For Your In- 


terest. 


You Owe It to Yourself to Belong 


THE ANNUAL DUES ARE BUT $5.00 PER YEAR 


OBJECTS OF THE ASSOCIATION: 


HE object of the association is the pro- 

motion of economy and _ efficiency in 
hospital administration. At its regular con- 
ventions papers are presented dealing with 
every department of hospital service, the medi- 
cal organization, the training school for nurses, 
dispensary, the social service, hospital ar- 
chitecture, heating, ventilating, lighting, hos- 
pital finances and cost accounting. It ts in- 
tended that at each annual conference papers 
on these different subjects shall be presented 
by those who are familiar and competent 
to speak on the subjects, following which there 
is full and free discussion. 

Efforts are being made by a special com- 
mittee to organize in the association a perma- 
nent bureau of hospital information. Special 
work is also being done towards the inspection, 
classification and standardization of hospitals. 
Each year progress has been made toward 
working out the great economic problem of 
caring for the sick of all classes, particularly 


for the indigent poor and for the so-called 
“middle class” of hospital patients. 


The hospital movement in America has had 
a wonderful growth, and the hospitals are be- 
coming more and more important factors in 
relation to public health, both as local agents 
and as educational institutions. The gathering 
together of the hundreds of representatives of 
these hospitals each year, representing as they 
do all types of hospitals, and all phases of 
hospital work, exchanging ideas with each other 
and freely discussing the various problems 
presented, has contributed much to hospital 


development. 


The active membership is composed of the 
executive heads of hospitals and hospital 
trustees and the associate membership admits 
of assistant superintendents, superintendents of 
training schools for nurses, members of hos- 
pital and charity organizations and hospital 


physicians and surgeons. 


TEAR OUT COUPON AND MAIL 


APPLICATION 


FOR MEMBERSHIP 





THE AMERICAN HOSPITAL ASSOCIATION 


Trustee 
Superintendent 
Assistant Superintendent 


The undersigned, being : : 
Superintendent of Nurses 


Mail to 
Lyp1a H. Kewurr, R.N,, 


Secretary, 


Northfield, Minn. 


Member Hospital or Charities Ass'n 
Hospital Phys., Surg., or Pathologist 


of the, 
active member | 


= of your Association. 
associate member {" * 


Name. 


Endorsed by. 


Hospital, desires to be enrolled as an 


Address 


American Hospital Association? 
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DIXIE SCOURING POWDER DID 
THE WORK IN THIS HOSPITAL! 























HE magnificent $1,000,000 Louisville City Hospital 

has five acres of floor space, and a corresponding surface 
of walls and ceilings. These are finished with a flat-coat 
paint, which is generally considered extremely difficult to 
clean. After these walls had become blackened from dust 
and soot, a crew of men was put to work, armed with 
Dixie, and the result was perfect. 


READ WHAT DR. FOWLER HAS TO SAY ABOUT IT: 


GENERAL SPECIALTIES CO., Keller Building, City. 
Gentlemen :—<Absolute cleanliness is more vitally important in a hospital than in any other building, 
and we take great pride in the belief that our City Hospital can show 100% efficiency in this regard. 


We have used Dixie Scouring Powder for cleaning our Linoleums, Terrazzo Floors, porcelain and 
enameled work, and recently finished washing our Flat-Koatt walls with remarkably satisfactory results. 
Yours respectfully, J. W. FOWLER, Superintendent. 


If You Have a Difficult Cleaning Problem, Give Dixie a Chance to Solve It! 


DIXIE SCOURING POWDER contains no soap or other animal matter, and is therefore the ideal ma- 
terial for use in a hospital, because of its sanitary nature. It has no odor and keeps indefinitely. It cleans 
marble, tile floors, granite and stone work, concrete porches and steps, linoleum, rubber tile, wood floors, 
painted surfaces, enameled tubs, sinks and bowls, kitchen utensils, and, in fact, everything that a hospital 
has to keep in a clean and sanitary condition. DIXIE SCOURING POWDER contains no caustic, no 
acid, consequently it will not injure the surface of your walls and woodwork. DIXIE SCOURING 
POWDER is put up in 25-lb. and 50-lb. Buckets, 150-Ib. and 300-Ib. Barrels. The price is right. 


Order a Barrel today, and if it doesn’t please you in every way, send it back at our expense. 


GENERAL SPECIALTIES COMPANY 


INCORPORATED 





Keller Building, LOUISVILLE, KY. 
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Will Meet in Philadelphia 


American Hospital Association to Hold 
Annual Gathering September 26 to 29. 


NNOUNCEMENT has just been made that the 

annual meeting of the American Hospital As- 
sociation will be held in Philadelphia September 26-29, 
inclusive. Owing to the fact that the 1915 meeting 
was held in San Francisco, which was inaccessible for 
a good many members, it is believed that this year’s 
meeting will be marked by unusual interest. 

Philadelphians are already organizing to take care 
of the convention. The General Committee of Ar- 
rangements held a meeting January 31 and elected 
Dr. William H. Walsh, superintendent of the 
Children’s Hospital, chairman; Dr. H. K. Mohler, 
superintendent of the Jefferson College Hospital, sec- 
retary, and Mr. Daniel D. Test, superintendent of 
Pennsylvania Hospital, treasurer. 

The commercial and non-commercial exhibits this 
year will be especially interesting, it is expected, and 
the committees in charge of them are already at work 
on this feature of the convention. 


Make Plans for Ohio Meeting 


Members of State Association Will Be 
Entertained in Cincinnati May 24-26. 


HE Ohio Hospital Association, which was organized 

last August, has arranged to hold its annual 
meeting in Cincinnati, May 24-26, and the officers 
of the organization were in the Queen City January 
29 for the purpose of consulting members of the re- 
cently organized Cincinnati Hospital Association, 
including the Committee on Arrangements, with refer- 
ence to the details of the gathering. 

Dr. E. R. Crew, of the Miami Valley Hospital, is 
president, and Mr. Howell Wright, of Cleveland, who 
recently retired as superintendent of the city hospital 
there, is secretary of the Ohio Association. 

The West Virginia Hospital Association, of which 
Dr. G. C. Schoolfield, Charleston General Hospital, 
is president, will have its annual meeting the second 
week in May, so that hospital executives in that part 
of the country will have a good opportunity to get to- 
gether with each other. 


HOSPITAL 
MANAGEMENT 


in Every Department of Hospital Work 


Local Associations Organize 


Cincinnati and Louisville Hospital 
Executives Plan Co-operative Work. 


HE hospital executives of Cincinnati and vicinity 
including those in Newport, Covington and other 
Kentucky cities just across the river from Cincinnati, 
organized an association January 18 with Dr. A. C. 
Bachmeyer, superintendent of the Cincinnati General 
Hospital, as chairman, and Miss Mary Russell, super- 
intendent of the Jewish Hospital, as secretary. 

In addition to those named, the membership in- 
cludes the following: Miss Alice Thatcher, Christ’s 
Hospital; Rev. A. G. Lohman, German Deaconess 
Home & Hospital; Miss Louise Golden, Bethesda Hos- 
pital; Dr. F. W. Harmon, Longview Hospital; Sister 
Victoria, Good Samaritan Hospital; Sister Frances 
Jerome, Seton Hospital; Sister Mary Aloque, St. Mary’s 
Hospital; Sister Appolinaris, St. Francis’ Hospital; 
Dr. J. M. Ratliff, Grandview Hospital; Dr. H. P. 
Collins, College Hill Hospital; Deaconess Lovell, 
Children’s Hospital; Miss Anna Kyppe, Ophthalmic 
Hospital; Miss Ella Rockman, Rock Hill Sanitorium; 
Miss Edith Atkinson, Dr. Rath’s Hospital; Miss Mary 
Roberts, Dr. C. R. Homes’ Hospital. These are all 
Cincinnati institutions, while those across the river are 
represented as follows: Miss Effie Conway, Covington 
General Hospital; Miss Mae Morgan, Booth Memorial 
Hospital; Dr. Steinauer, Speers Memorial Hospital, and 
Sister Michael, St. Elizabeth Hospital. 

The meetings of the association are to be held 
the first Tuesday of each month, permanent quarters 
having been arranged for at the Cincinnati General 
Hospital. 

The first meeting of the new Louisville association 
was held at the Louisville City Hospital February 2, 
following a discussion of the subject, in which it was 
found that sentiment was practically a unit in favor of 
organization. 

The meeting resulted in the choice of the following 
officers: Dr. J. W. Fowler, superintendent Louisville 
City Hospital, chairman; G. D. Crain, Jr., Hosprrau 
MANAGEMENT, secretary. 

A committee, composed of Dr. Fowler, Mr. Crain 
and F. A. Sampson, superintendent of the Hazelwood 
Sanitorium, was appointed for the purpose of drafting 
a constitution and by-laws. 
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Nation-Wide Survey of Contagious Hospitals 


Methods Used in Construction and Maintenance in Lead- 
ing Cities Compared—Should Pay Cases Be Provided For? 


HE importance of providing adequate hospital 
facilities for the treatment of contagious 

diseases is being more and more emphasized 
by American cities, and on the other hand the public 
is gradually becoming educated to the necessity of 
the hospitalization of such cases. 

Nevertheless, in spite of the fact that such treat- 
ment is necessary both for the good of the patient 
and the protection of the community, the problem is 
one with numerous difficulties, growing out of the 
irregularities necessarily connected with the develop- 
ment of the diseases and the special provisions which 
must be provided to handle those of each type. 

The questions of establishing separate hospitals 
for contagious cases; of the character of construction 
and operation to be employed;:of the policy in con- 
nection with handling private cases, with special rooms 
and nursing facilities, or restricting the service to treat- 
ment in the wards by the regular staff, are all of prime 
importance, and must be considered by any community 
which undertakes this kind of work. In addition, the 
number of diseases to be treated must be definitely 
limited, for the reason that each demands its own 
special equipment. 

The treatment of contagious diseases is essentially 
a community problem inasmuch as the number of such 
cases is too small a percentage of the total to make a 
private hospital devoted to such work practicable, ex- 
cept in the largest cities. Hence the burden of caring 
for this class falls necessarily on the community, and 
must be taken care of by means of a public institution. 

This immediately brings forward the question of 
whether the public hospital should make provision for 
pay cases in connection with its contagious disease 
work. The general policy of municipal institutions is 
to handle only charity cases, because any other plan 
would be subject to abuse and because it would in- 
volve competition with private hospitals; but in view 
of the lack of facilities in most of the latter for the 
treatment of contagious diseases, coupled with the 
rather general demand for special facilities for handling 
pay cases, there is a strong tendency to make an excep- 
tion in this particular. 

The type of buildings to be used is another most 
important feature. The pavilion or cottage type has its 
strong points, but likewise the obvious disadvantage of 
heavy maintenance expense; while the plan of housing 
all of the cases under one roof, and either using the 
cubicle system or relying upon the use of a separate 
floor for each disease to prevent cross-infection, also 
has its advocates, and seems to have been found prac- 
ticable in actual experience. 

Locating the contagious disease hospital in the 
country, a long distance from the built-up section, looks 


attractive, too; but this is objected to by some on the 
ground that many contagious cases are of an emergency 
type, demanding short ambulance hauls in order to 
enable prompt and efficacious treatment to be pro- 
vided. 

The general question of provisions for handling 
contagious disease cases and the methods used was re- 
cently made the subject of a questionnaire sent out by 
a committee which is working to secure a contagious 
disease hospital in a Middle Western city, where at 
present there is no institution which will accept such 
vases, with the exception of the city hospital; and it has 
no provision for pay patients. 

The information secured is of general interest, and 
inasmuch as it enables a study to be made of the 
methods of the principal cities, and provides a com- 
parison of the systems employed, Hosprran Man- 
AGEMENT has taken advantage of the opportunity 
to present a synopsis of the data. The symposium 
covers the cities of New York, Chicago, Philadelphia, 
Boston, St. Louis, Cleveland, San Francisco, Baltimore, 
Detroit, Buffalo, Kansas City, Minneapolis, New Or- 
leans, Seattle, Los Angeles, Portland, Ore., Denver and 
Atlanta. It is herewith presented in condensed form: 

New York. 

The Department of Health has five contagious 
disease hospitals, one in the Bronx, one in Manhattan, 
one in Brooklyn, one in Queens and one in Richmond. 

All of these are owned by the municipality, with 
the exception of the one in Richmond, where some 
contagious diseases are cared for by the Smith In- 
firmary, which received a per diem rate of $1.25 for 
all cases treated. 

There are no private rooms. In my opinion there 
is no objection to private rooms. 

The general type of hospital for the care of con- 
tagious diseases should: be preferably built on the 
pavilion plan; not over two stories to the building and 
not over ten beds'to the ward, and there should be a 
large number of observation-rooms in which to hold 
patients pending diagnosis.—Robert J. Wilson, Di- 
rector Department of Health. 

In addition, New York is served by the Minturn, 
which is a private hospital for contagious diseases, 
receiving diphtheria and scarlet fever cases. Pay 
patients only are treated. There are here a few small 
wards where two or three patients are put together, 
but in the main all patients are received in private 
rooms. 

Chicago. 

The majority of infectious cases are cared for by 
the city in hospitals operated by the city and county. 
In city hospitals there are no private rooms where people 
of means can secure extra attention and nursing. 
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I can see no objections to such a plan, and it is my 
personal opinion that many cases suffering from in- 
fectious diseases should be compelled to pay, as they 
are quite able to do so. 

However, there is one small hospital in Chicago, 
the Annie W. Durand Hospital, operated by the 
McCormick Foundation Fund. The object of this 
hospital is to study the cause of infectious diseases, it 
having rather an elaborate laboratory. They take 
‘ases where people can afford to pay, and are equipped 
However, 


to give them special attention, nursing, etc. 
Their 


the majority of their cases are charity cases. 
capacity is about 50. 

The general type of hospitals that we are at present 
building in Chicago is on the cubicle plan, glass cubicles 
with walls extending up to 10 feet—W. K. Murray, 
M.D., Chief Bureau of Hospitals. 

Philadelphia. 

About 60 per cent of the cases of diphtheria and 
scarlet fever reported to the Bureau of Health are 
treated in the Philadelphia Hospital for Contagious 
Diseases. The hospital is a city institution, especially 
designed for the isolation of contagious diseases. The 
treatment in the wards is without cost to residents of 
the city. Patients from outside points or patients de- 
siring private rooms are charged from $15 per week 
up, according to services, and such plan is found neces- 
sary to meet conditions in this city.—John A. Vogleson, 
Chief of Bureau of Health. 

The hospital referred to occupies a large space with 
buildings entirely separate from each other for the 
treatment of the different infectious diseases. The 
hospital is far away from the built-up portion of the 
city. A plan for the establishment of a private hos- 
pital for the treatment of infectious diseases was 
started several years ago, but was not carried out. 
‘here was a question as to whether the city would per- 
mit its independent operation. 

Boston. 

Boston has a branch of the general City Hospital, 
which is used for the treatment of scarlet fever, diph- 
theria and measles. It is intended to move this hos- 
pital into the suburbs in the near future and to treat 
the cases on the cottage hospital plan; presumably 
there will be a ward for whooping-cough when this is 
done. There 
are some private rooms, but it is stated that they are 
not often all full. 

The Homeopathic Hospital has a branch in one of 
the suburbs, which is intended almost entirely for pri- 
vate patients. The patients can be taken care of by the 
hospital physicians or by their own physicians, as 
It has not been a success financially, it is 
understood. The contagious hospital of Brookline, 
near Boston, and of Newton, a little farther distant, 
They have found this plan a 


This institution is owned by the city. 


they choose. 


both take private cases. 
success. 
St. Louis. 


handled in the Isolation 


Infectious diseases are 
Hospital, supported entirely by city funds. 
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We have private rooms, but have not been able to 
obtain permission to have patients treated by their 
private physicians. We hope, however, to arrange this 
matter on a satisfactory basis in the near future. 

St. Louis is just building a new Isolation Hospital, 
which will cost, when completed, about $650,000. 
Mr. Guy F. Mariner, Chemical Building, St. Louis, is 
the architect—Cleveland H. Shutt, M.D., Hospital 
Commissioner. 

The new St. Louis Children’s Hospital, a private 
institution, also takes free contagious cases in the 
wards, and pay contagious cases in private rooms. A 
special pavilion for the treatment of these cases is 
provided. 

Cleveland. 

The city of Cleveland maintains a 100-bed hospital 
for communicable diseases. Only such cases as are 
likely to become dangerous to the community are 
hospitalized. There are no private rooms in the institu- 
tion. If the hospital were two or three times its present 
capacity, I would be in favor of such a proposition. 
As it is, I can not support the contention, which has 
been raised here.—C. E. Ford, M.D., Commissioner of 
Health. 

San Francisco. 

San Francisco has an I[solation Hospital, which is 
practically divided into two groups, one for the care of 
lepers, of which there are at present thirteen, and a 
second group for the caring of diphtheria, diphtheria 
varriers, scarlet fever, trachoma, specific vaginitis in 
children, whooping-Gough, varicella, mumps, measles, 
small-pox, ete. 

Typhoid fever and pneumonia are handled in the 
general hospital of the city. 

Our institution for the handling of the communicable 
diseases, except leprosy, is arranged on the cubicle 
system, particularly that portion for the accommodation 
of children. The upper stories are used for females 
and the lower for males. 
having from four to twelve beds are used for small- 


Separate rooms or wards 


pox, erysipelas and the other types of infectious dis- 
eases, especially where adults are involved. 

The infectious cases which can not be properly 
cared for at home are admitted into the city hospital. 
There are three other hospitals in San Francisco which 
maintain contagious pavilions, but because of the high 
rates charged only a certain class are able to enjoy their 
accommodations. 

We see no objection to a plan which would provide 
extra rooms and special care in the municipal hospital; 
in fact, when our new communicable disease hospital, 
which is to be a distinct group of the new San Francisco 
Hospital, is built, it is intended to provide some such 
plan where persons able to pay a reasonable sum will be 
properly taken care of. 

Our new San Francisco Hospital will be a “Class A” 
structure. It is entirely fireproof, and the children’s 
wards will be constructed of the room type, but open 
from seven feet above the floor line to the ceiling. 
Cross ventilation may be provided by means of proper 
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ventilators in the windows.—William CC. Hassler, 
City Health Officer. 

Baltimore. 

We have an, infectious disease hospital, Sydenham, 
in whieh we treat diphtheria, scarlet fever, measles 
and chicken-pox, and no other contagious trouble, 
as the law provides for only these four. 

We have, of course, in addition to this a small- 
pox or pesthouse, in connection with our Quarantine 
Hospital which is owned and controlled by the city of 
Baltimore. 

We have private rooms at Sydenham. We have 
found no serious objection to such a plan. 

I advocate a hospital with a central building, 
to which may be added from time to time wings not 
over two stories high; these wings corresponding in 
number to the number of diseases to be treated. 
John D. Blake, M. D., Commissioner of Health. 

Detroit. 

The city of Detroit, through the Board of Health, 
operates a hospital for infectious diseases. The ca- 
pacity of the hospital is 90 beds for scarlet fever; 
45 beds for diphtheria; 50 beds for other infectious 
diseases, such as whooping-cough, measles, erysipelas, 
ete., and 50 beds for venereal diseases. On the same 
grounds, 25 acres in the best residence section of the 
city, is a tuberculosis sanitorium with 108 beds, which 
it is expected to increase to about 300 beds in the 
very near future. 

This institution has private rooms available for 
people of means or to be used as seems necessary for 
very sick cases. The plan is a complete success; there 
is no objection to it. The cost of maintaining the 
tuberculosis section is about $1.60 per patient per day; 
of the acute infectious pavilion about $2.10 per day. 

Our hospital is of the pavilion type, which has cer- 
tain advantages and certain disadvantages. It is 
undoubtedly more expensive when run in a small way 
than the plan of putting all cases in the same pavilion, 
which without question works satisfactorily in numerous 
places. However, a much greater amount of care is 
necessary to prevent cross-infection in the single- 
unit plan.—W. H. Price, M.D., Health Officer. 

Buffalo. 

The city of Buffalo, through its Health Depart- 
ment, maintains the Ernest Wende Hospital for the 
In addition, one 
These 


care of acute communicable diseases. 
or two private hospitals have isolation wards. 
are small, however, and used ‘or pr vate patients only. 

The aforementioned institution is ocated in a school 
Luilding fifty vears old, and abandoned by the educa- 
tional department as unfit for human habitation about 
six years ago. We have, however, remodeled this 
structure at comparatively small cost, and at the 
present time it is giving excellent service. Up to date 
we have entered 4,604 contagious disease patients, 
including leprosy and small-pox. 

We have one or two private rooms and intend to 
We believe 


convert more wards into private rooms. 
that a city should operate a contagious disease hospital 
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thoroughly and adequately equipped for both private 
and public patients, and that the charges to the public 
should be light enough to attract people. We therefore 
make a rate of $10 per week, in spite of the fact that the 
actual operating cost is in the neighborhood of $14 
per week, 

We also permit any medical practitioner in good 
standing to commit his patients to the Ernest Wende 
Hospital and care for them personally, regardless of 
the fact that the patient may be a public or a private 
charge. 

Some authorities claim that a hospital built on the 
pavilion plan is preferable to a hospital housed under 
one roof. Personal experience of six years in this work 
has convinced me that the latter is eminently practi- 
cable, and far less costly than the pavilion system. It 
has the further advantage of elasticity, as the pavilion 
plan houses are built for each separate disease, which 
means that most of the plant is out of commission the 
greater part of the year, as no one can foretell the exact 
number of cases of a certain disease apt to occur in any 
community during a certain period.—Walter 5. Good- 
ale, M.D., Superintendent of Hospitals. 

Kansas City, Mo. 

We handle all cases of infectious and contagious 
diseases through the Emergency Hospital Department 
directly under the control of the Director of Public 
Health. The institution is owned by the municipality. 

We have an Isolation Hospital in which various 
contagious and infectious diseases are taken care of in 
separate apartments isolated from each other. 

There are no private rooms where extra attention 
or special nursing is provided. 

The type of hospital we have found satisfactory 
is one in which all infectious and contagious diseases 
can be grouped under one management, but in separate 
quarters not communicating, and under separate 
nurses. —Paul Paquin, M.D., Director and Executive 
Officer, Hospital and Health Board. 

Minneapolis. 

The contagious disease hospital is operated as a 
department of the city hospital. We have a separate 
building for this class of diseases, located upon the 
hospital block. 

We take all classes of contagious diseases, except 
small-pox, which at present is taken care of in a small 
quarantine hospital located on the outskirts of the city. 

A new building for the Contagious Disease Hos- 
pital is about ready for use. It will be eight stories 
high, each story being constructed as a separate unit, 
so that separate diseases can be isolated from each 
other on the different floors. 

If there were sufficient grounds I should advocate 
separate cottages for different diseases, although this 
would probably necessitate going to the country, 
which has its disadvantages, as so many contagious 
diseases are really emergency cases, requiring prompt 
attention and short ambulance hauls. 

In our new building we are providing for private 
patients up to a limited number, putting in a few 
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private rooms for pay patients. We do not take pay 
patients in other departments of the hospital, but it is 
necessary for us to do so in our contagious building, as 
the private hospitals here will not take them.—Herbert 
O. Collins, M.D., Superintendent Minneapolis City 
Hospitals. 

New Orleans. 

Cases of infectious diseases are cared for by the 
Charity Hospital, which provides separate quarters 
for the treatment of such cases, except small-pox. 
This institution is endowed and owned by the state. 

No provisions are made for private quarters 
for the accommodation of people of means, but our 
city is at present planning the construction of a munici- 
pal hospital for the care of infectious diseases, and this 
hospital will provide rooms for pay patients.—William 
H. Robins, M.D., Secretary Board of Health. 


Seattle. 

All infectious diseases, except tuberculosis, are under 
the control of the quarantine division of the health 
For small-pox, scarlet fever and diph- 
Infectious dis- 


department. 
theria we institute strict quarantine. 
sases are cared for by private physicians when they re- 
main at home. All cases of small-pox must be removed 
to the Isolation Hospital. 

As regards scarlet fever and diphtheria, removal 
to the Isolation Hospital is optional when there is a 
private physician and conditions in the home admit of 
effective quarantine, but we advise such removal in all 
cases of these two diseases, and are working with con- 
stantly increasing success in educating the public in 
this regard. 

Cases at the Isolation Hospital are in charge of the 
physicians of the quarantine division. They may be 
seen by their private physicians if they desire, but any 
treatment suggested by the private physician is sub- 
ject to the approval of the physician in charge. 

The Isolation Hospital is a separate institution, 
situated five miles outside of the city, on the grounds 
of the city’s tuberculosis sanitorium. It is owned and 
operated by the city, and has no provision for extra 
attention or special nursing for people of means. 
There are private rooms, however, which are used 
whenever any patient wishes or requires isolation. 
No charges are made, and no pecuniary compensation 
of any kind is accepted for treatment, except those 
cases treated at the request of the county or the U.S. 
Public Health Service. 

Regarding the question of extra care and _ special 
nursing, I feel there are distinct objections. In a hos- 
pital for the care of infectious diseases, regulations are 
necessarily strict, and a person who is paying for 
extras will inevitably expect greater latitude in the 
enforcement of rules than is shown to those who are 
not paying. 

Also, there are more opportunities for charges of 
favoritism, which, however groundless, are always 
annoying, and which make the necessary hospital 
discipline difficult. Special nursing is provided when- 
ever any case is so serious as to require it, and any 
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special privileges which do not interfere with the 
regulations are granted only as favors to those who show 
their willingness to abide by the rules and to cooperate 
in their observance. 

The type of Isolation Hospital which we consider 
best is one in which all cases are cared for in one build- 
ing in separate wards or series of rooms, and where the 
same nurses go from cases of one disease to those of 
another, if necessary, relying upon the strictest medical 
asepsis to prevent cross infection. We have had ex- 
cellent success with our system.—H. E. Coe, M.D., 
Medical Inspector in charge Quarantine Division. 


Los Angeles. 


We advocate hospitalization of all contagious 
diseases possible. With various infectious diseases we 
would favor a cottage plan, or the construction of the 
building so as to make segregation easy. 

We take care in a municipal hospital of all cases 
of small-pox and poliomyelitis that we can induce to go 
to the hospital for treatment. The county hospital is 
in the city limits, and we try to get many of our cases 
of diphtheria and scarlet fever to go to the county 
hospital, where there is a special pavilion for contagious 
diseases. This hospital is under the supervision of the 
superintendent of the hospital, and the superintendent 
of the hospital is under the direction of the supervisors 
of the county of Los Angeles. 

In the county hospital rooms have been provided 
for pay patients.—L. M. Powers, M.D., Health Com- 
missioner. 

Portland, Ore. 

Diphtheria, scarlet fever, erysipelas, mumps, whoop- 
ing-cough, cerebro-spinal meningitis, rabies and tetanus 
are isolated and treated at a sanitarium which is a part 
of St. Vincent’s Hospital, a privately endowed institu- 
tion. Small-pox and leprosy are cared for at a hospital 
which is owned and conducted by the Bureau of Health. 

In both institutions there are private rooms which 
may be secured by people of means, and where special 
nurses may be employed. So far as I can see there is no 
objection to this plan, except that special nurses in the 
city-owned Isolation Hospital are usually a nuisance. 

The ideal type of hospital in my opinion is one 
built on the cottage plan, as has been done in Detroit; 
a separate cottage or pavilion for each contagious 
disease. 

The cases cared for at the private sanitarium re- 
ferred to above cost the city $1 per day, which is 
considerably cheaper than they could be cared for in 
a city-owned institution. I believe that statistics show 
that the Municipal Hospital in Kansas City, Mo., has 
been run most economically, and there each case cost 
the city about $1.30 per day. 

Unless a contagious hospital could be operated in 
conjunction with either a city or a county general 
hospital, where the same corps of nurses might be used, 
I do not believe it would be more economical for us than 
the present system.—M. B. Marcellus, M.D., City 


‘Health Officer. 
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Denver. 

We have the Steele Memorial Hospital, in which 
cases of diphtheria, scarlet fever and erysipelas are 
We receive in this building both pay and 
Charity cases are taken care of in the 


treated. 
charity cases. 
ward; the private cases, or pay cases, are taken care 
of in private rooms. <A private case may have its own 
private nurse and physician. The cost attached to this 
is $15 per week for room, all medicines and dressings 
extra. If there is a private nurse on the case we charge 
$1 per day for board. Occasionally we have cases who 
enter the ward and pay $1 per day for their main- 
tenance. 

This hospital is arranged in a group of cottages 
connected by enclosed corridors. The hospital force 
consists of a head nurse, matron, eight registered nurses, 
three orderlies, two cooks, one dining-room maid, three 
house-maids, one engineer and one yard man. This 
institution is owned by the city and county of Denver, 
and is now endowed. During 1914 we took care of 
426 cases. The appropriation therefor was $25,000. 
This more than pays all salaries and running expenses. 
We are equipped to handle 90 patients. 

Small-pox cases are handled in another institution, 
separate and apart from the Steele Hospital. The 
city has no means of taking care of any contagious 
diseases besides those named. Whooping-cough, 
mumps, measles, chicken-pox, infantile paralysis and 
impetigo contagiosa are quarantinable diseases in their 
own homes.—F. R. Coffman, M.D., Deputy Health 
Commissioner. 

Atlanta. 

This city has a hospital for contagious diseases, 
operated by the municipality. There are private 
rooms for pay cases, and no objection to this feature has 


been encountered. 


Christ Hospital, Mt. Auburn, Cincinnati, O., has 
dedicated its $300,000 annex. Miss Alice Thatcher 
is superintendent. 

The Children’s Free Hospital, Detroit, has enlarged 
its capacity during the past year, 1,800 bed cases having 
been handled. 

The county commissioners at Columbus, O., have 
commissioned Architect W. H. Tremaine to design 
another building for the Franklin county Tuberculosis 
Hospital group. 
$100,000 


tuberculosis hospital. A commission has been ap- 


Joplin, Mo., is preparing to build a 


pointed to have charge of the work. 

The new St. John’s Hospital, Cleveland, O., is 
It will be in charge of the Sisters 
Sister Cornelia will be 


about ready for use. 
of Charity of St. Augustine. 
the superior. 

A county tuberculosis sanitorium will be established 
at Wausau, Wis. 

The county commissioners, Chicago, have decided 
to build a $100,000 hospital to serve South Chicago 
and West Pullman. 
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Movement for New Hospital 


Institution for Contagious Cases May 
Be Established—Louisville Notes. 


COMMITTEE of the Jefferson County Medical 

Society, of Louisville, has started a movement 
for the establishment of a hospital for the treatment 
of contagious diseases. At present the Louisville City 
Hospital is the only institution which will take such 
cases, and it is prepared to handle only charity work. 

The Sts. Mary and Elizabeth’s Hospital, Louisville, 
is rather unusual in that it keeps its own cows. Five 
are maintained, supplying a large part of the milk 
needed at the institution. The nurses’ training school 
which was established about a year ago, this hospital 
being the first Catholic institution in the state to un- 
dertake such work, is doing well, twelve pupil nurses 
now taking the course. 

Dr. R. A. Herring, formerly surgeon in charge 
of the U. S. Marine Hospital at New Orleans, is now 
occupying a similar post at the Marine Hospital in 
Louisville. Dr. J. F. Crane, who was temporarily in 
charge, is now assistant to Dr. Herring. 

Miss Louise M. Weissinger, superintendent of the 
Jewish Hospital, Louisville, was forced to forego some 
of her usually strenuous labors for a few days recently 
on account of an attack of grip. Fortunately, her 
illness was of brief duration. 

Dr. F. L. Peddicord, superintendent of the Central 
Hospital for the Insane, Lakeland, Ky., which is 
a suburb of Louisville, believes in the value of industrial 
training for the insane, and has used between 15 and 20 
patients in the construction of a brick boiler-house 
recently. They did not require an unusual amount of 
supervision. Patients are also used in the laundry, on 
the farm and in other employments around the hospital. 

Certain wards of the Louisville City Hospital have 
had such a large number of cases that Dr. J. W. Fowler, 
superintendent, was recently forced to break his rule 
and arrange overflow accommodations, using the cor- 
ridors for this purpose. With the large increase in 


floor space thus provided, it would be difficult + 


to give 
him more cases than he could take care of. 

The surgical ward of the Children’s Free Hospital, 
of Louisville, has been endowed, a fund of more than 
$7,000 having been raised as a memorial for Dr. Ap 
Morgan Vance, for whom the ward will be named. 
Miss Clara Dunn is superintendent of the institution. 


A contract for the erection of a tuberculosis sani- 
torium at Paducah, Ky., has been let by the county. 

Greenville, Mich., will establish a municipal hospital. 

The St. Elizabeth Hospital, Dayton, O., will build 
and equip a maternity ward. 

The Denver Children’s Hospital has completed 


building plans, and will start work shortly on a $150,- 
000 building. 

The State Hospital for the Insane at Norristown, 
Pa., will add a building for the treatment of female 
tubercular patients. 











a 


— 





XUM 





OR TRIRERAE TT METRE oe 





HOSPITAL MANAGEMENT 13 


Eficiency of New York Hospital Laundry 


Methods by Which Volume of Work Has Been Greatly Increased 
Without Adding Materially to the Pay-Roll—Sterilization of Gauze 


Based on an Authorized Interview with a Staff 
Representative of HOSPITAL MANAGEMENT 


When a hospital laundry is enabled to advance, 
during a period of thirteen years, from a total annual 
volume of 400,000 pieces to a total annual volume of 
1,224,000 pieces, with an increase of only one in the 
number of hands employed, it follows that a very high 
degree of efficiency must obtain in the methods of 
management. 

This is the record of the laundry in the New York 
Hospital, 8 West Sixteenth Street, one of the fore- 
most institutions of Manhattan. Dr. Thomas Howell, 
well-known by reason of his activities for a number 
of years in hospital and medical societies of national 
scope, is in charge of the New York Hospital. The 
laundry superintendent is H. F. Horton, who has been 
for thirteen years in this position and for twenty-three 
years a launderer. 

New York Hospital houses an average of 225, 
and offers general treatment to all medical and 
surgical cases, except contagious diseases. The struc- 
ture is of brick, stone and tile, including six stories, 
surrounded by a commodious driveway and altogether 
situated in a very light, airy and roomy location, 
although in the heart of down-town New York. 

The laundry occupies several rooms on the fifth 
and sixth floors facing on Fifteenth Street, being con- 
nected by stairs, elevator and dumb-waiter. This 
plant handles only the laundry work of the hospital 
itself, no patients’ laundry being received. The nature 
of the work includes the large quantity of flat pieces 
customary in hospital practice, as well as the body 
clothing of the male house staff and the nurses, the 
latter occupying a home which has been established 
in connection with the hospital. 

Scientific management, studiously applied to min- 
ute details, is responsible for maximum production 
with minimum increases in labor and mechanical 
facilities. This is the policy upon which Mr. Horton 
has based his principal efforts, according to his de- 
scription of the work to a representative of HOSPITAL 
MANAGEMENT, and in support of this theory he 
has supplied the following specific suggestions for 
increasing hospital laundry efficiency. 

“Tt must be apparent upon consideration of the 
problems of plant operation, no matter what sort of 
a plant it is, that an unevenly distributed volume of 
work produces the hardship and expense of over- 
time work at some periods and under-time work at 
others,” said Mr. Horton. “In this respect, the hos- 
pital laundry and the commercial laundry have a 
point in common. One of the greatest drawbacks 
to profitable maintenance of either an institutional or 


commercial plant is the rush from Monday noon to 
Thursday night, and idleness from Friday morning 
to Monday noon. Running a full-time week in the 
hospital laundry, then, is simply a matter of securing 
the proper routing for each class of work. 

“Thirteen years ago, for example, we used to get 
the nurses’ clothes and ward clothes—sheets, blankets, 
etc.—in this plant on Monday morning. Everybody 
was busy until 10 o’clock sorting them. Not a wheel 
turned until the assorting was over with. All this 
work was finished by Thursday night: at the latest, 
and generally there was such immediate demand for 
a lot of the goods that we were ironing over-time 
Tuesday and Wednesday. On Friday and Saturday 
the ironers had little or nothing to do. 

“In recent years, through the splendid co-operation 
of all departments, we have been able to get the nurses’ 
clothes on Friday at 7 o’clock in the morning. These 
keep all hands busy Friday and Saturday, and by 
operating a normal week we have been able to dis- 
pense with the services of three ironers. The present 
schedule includes the following items: bed linen 
from the private patients’ wards, uniforms of the 
staff wards (internes, ete.), nurses’ body clothes, 
maids’ body clothes, ward clothing (including sheets, 
aprons, towels, blankets, etc.). These items are routed 
through the week, the laundry receiving goods until 
8 o'clock in the morning and also from 1 to 2 o’clock 
in the afternoon.” 

With this basic plan of receiving, the New York 
Hospital laundry handled 1,224,000 pieces during 
1915, with a total force of twenty hands, while in 1902 
the annual volume was 400,000 pieces, with a force 
of nineteen hands. 

In washing Mr. Horton proceeds on the theory 
that single thicknesses of fabric require less time in 
the wheel than double thicknesses, just as lighter ma- 
terials wash quicker than heavy or nappy ones. Ac- 
cordingly, he assorts all goods with reference to their 
size and weight, a washer-load of ‘“‘double thicknesses,” 
such as_ pillow-slips, receiving twenty minutes in the 
wheel, while “‘single thicknesses,” such as table linen 
and sheets, are cleansed in ten minutes. Flannel 
pajamas, blankets and similar materials also get a 
ten minute wash, with but three minutes in the ex- 
tractor, as compared with fifteen minutes’ extraction 
for the sheerer fabrics. It will readily be seen that such 
a system makes for rapid movement of goods through 
the plant, as compared with, for instance, the general 
practice of allowing forty-five minute washes to un- 
assorted washer-loads, without reference to whether 
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they could actually be cleansed in short spaces of time 
if separated. 

It is Mr. Horton’s experience that hospital work 
admits of very sharp classification. A hospital’s 
linens and nurses’ and staff clothing are returned at 
stipulated intervals for laundering, and, since the 
wearers do not participate in the rough-and-tumble 
and sooty atmosphere of everyday life, dirt does not 
become fixed in the fabric at all. In fact, the degree 
of soiling strikes a pretty common average, week in 
and week out, and a given batch of goods will be 
cleansed completely by a given method. 

In flatwork ironing, study of the work in hand 
evolved a method whereby one operator now feeds 


J 














Henrici Washer in New York Hospital Laundry; Note Gauge 
Indicating Depth of Water in the Machine, Detachable Blu- 
ing Tank at the Right, and Individual Motor Drive. 

where two fed the ironer before in New York Hospital, 
and the one feeder actually averages two more towels 
per minute than the pair formerly did. — In “shaking 
out” it was the practice of the shakers to “box the 
compass,” so to speak, shaking out each one of the 
four sides of a piece, such as a towel or pillow slip. By 
experiment it was determined that when a towel was 
grasped by two corners, the selvage being at the top 
and the hems extending from either hand, one vigorous 
shake in this position the towel being stretched very 
tightly, would “shake out” as effectively as the former 
process, requiring four separate motions. The shakers 
thus reduced their motions by half, and shortly after- 
ward their number was reduced by half. 

Mechanical means of ironing are, of course, speedier 
than hand-ironing. It was in thinking over this phase 
of the business that Mr. Horton one day took a great 
volume of work out of the hands of his hand-ironers, 
enabling them to take care of more important business. 
Today, the skirts of all body clothes in this laundry 
are ironed on steam presses, a far more rapid and 
economical and equally satisfactory process. Where 


hand-ironers formerly bothered over the details of 
pressing the skirts of night dresses, drawers, chemises, 
combinations, etc., the machine now does the work in 
less than half time. 





Boiling starch. half an hour in the washer before 
putting the blued clothes into it was another process 
that offended Mr. Horton’s sense of efficiency. It 
meant taking those clothes out of the washer when 
they were in bluing, leaving them somewhere for 
half an hour while the starch was boiling, and carrying 
them back for re-deposit when the starch was ready. 
Remembering that any corn flour starch is more 
readily soluble than the crystalline form, Mr. Horton 
adopted dry corn flour starch, placing it directly in 
the washer with the blued clothes, and starching 
immediately, in ten minutes. This saves the entire 
operation of taking the clothes out and putting them 
back, and the half-hour wait as well. Also, corn 
flour starch is being bought at 3 cents a pound as 
compared with 6 and 7 cents for the crystal. The 
results in hospital work, under the moderate wear and 
tear previously described, are equally as satisfactory, 
according to the New York Hospital launderer. 

For men’s collars he uses a clear wheat starch, 
in quantities of 9 ounces to the gallon of water, the 
same quantity of corn flour starch being proper for 
the washer process. Starching in the washer has 
rendered unnecessary the services of one woman, who 
formerly spent 10 hours hanging up and taking down 
clothes, as well as the services of two dampeners. 
Starched clothes are taken directly from the extractor 
to the pressers. 

Simplifying his washing and starching in this 
manner, Mr. Horton’s material expense for a batch 
of 550 aprons is 36 cents, as follows: 


Six Ibs. Corn Flour Starch at 3c............$0.18 
Two lbs. Monax Washing Powder at 9c.....  .18 
Total........ 5 delese meee . . 90.36 


One of the biggest ways in which modern launder- 
ing has been of valuable service to large hospitals 
is in the sterilization of gauze. The writer has been 
told that, by the application of a boiling wash and 
the sterilizer to all gauze that can possibly be re-used. 
a certain group of hospitals in the Metropolitan District 
is saving thousands of dollars annually. It is also said 
that in many instances freshly-laundered gauze is 
superior to that from factory or jobbers’ stocks, which 
has happened to remain on the shelves for a consider- 
able space of time. It does not take a great deal of 
exposure to the air of a business house, or in transit, 
to reduce materially the pathogenic quality of gauze. 

The way the New York Hospital cleanses gauze 
is as follows: 

The entire wash requires about an hour and a 
half. First, there are two or three cold waters to clear 
away the blood. Then the goods in the washer are 
given a soda bath, followed by a cold rinse. A bath of 
soda and soap follows this, with another cold rinse, and 
this process is repeated once again. Then the goods are 
ready for a bleach of chloraline, a temperature of only 
90 degrees, Fahrenheit, in the washer providing chlorine 
gas, which is a powerful disinfectant. The bleach is 
allowed to remain, with the washer sealed, for half an 
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hour. Then there are three hot rinses with steam, two 
cold rinses, the bluing—and_ the gauze is ready for the 
sterilizer. The New York Hospital pathologist has 
described this process as being potent enough to kill an 
elephant, should any pachyderms remain secreted in the 





gauze. 

Convalescents in the hospital—particularly young- 
sters who are inclined to be restless and want ‘“‘some- 
thing to do”—are given the gauze to straighten out 
and fold after it has come from the sterilizer. It is 
then ready for use. While some hospitals set aside 
a special washer for the gauze wash, where such action 
is practicable, it is the opinion of the New York Hos- 
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Arrangement Suggested for Laundry Equipment. See Text for 

Explanation of Diagram. 
pital staff that a washer which is regularly subjected 
to the frequent boiling baths of soda and soap, and 
the chlorine bleach, is in every way sufficiently hygienic 
for constant use. Besides, the gauze is thoroughly 
sterilized after coming from the laundry chemically 
clean. 

The New York Hospital laundry equipment con- 
sists of two washers of the standard size, 42” 
x 72’, made by the Henrici Laundry Machinery Com- 
pany, of Boston; and the following equipment supplied 
by the American Laundry Machinery Company, of 
New York, Chicago, Cincinnati, etc.: one washer, four 
extractors, one 100-inch flatwork ironer, one 72-inch 
flatwork ironer, all individual motor driven; three 


38-inch steam presses, 2 dry-rooms, and seven sets of 
hand-ironing equipment. 

The laundry is very frequently visited by officers 
or superintendents of other institutions, as it is con- 
sidered one of the models of the Eastern hospital circles. 
A recent delegation from Teachers’ College, Columbia 
University, took occasion to write to New York Hos- 
pital an expression of its interest and pleasure in the 
features revealed during its visit. 

Mr. Horton’s idea of the most practicable arrange- 
ment for an installation of laundry machinery, assuming 
that a hospital has a single room of reasonable size 
that it wishes to devote to this purpose, is diagramed 
for the readers of HOSPITAL MANAGEMENT as 
follows: Figs. A and B are washers placed on either 
side of, not side by side, the extractors, C, D and E. 

The thought behind this arrangement is_ that 
generally a washer and one or two extractors are idle 
simultaneously, and the contents of one may be trans- 
ferred to the other by simply lifting from the washer to 
the extractor, whereas if the washers and extractors 
were grouped separately at a distance, transfer of their 
contents would not be so readily effected. 

On the opposite side of the room is the flatwork 
ironer (Fig. F) with a space toward the door (where the 
goods enter either by hamper or via dumb-waiter) for 
“shaking out’? before they go to the ironer. Thus the 
work moves forward without back-tracking and with 
no loss of time or labor attendant thereto. Figs. 1, 2, 3 
and 4 are the hand ironers’ boards, preferably at or near 
open windows, to give ample air and ventilation. Fig. 


G is the dry-room. 


A ‘‘Jitney Bus’’ for the Babies 


How the Rapid Transit Problem Has Been 
Solved in St. Louis Maternity Ward. 


St. Louis newspapers have been referring jocularly 
to the baby ‘‘jitney bus” which has made its appear- 
ance in the City Hospital there. As a matter of fact, 
it is a very practical little device which Dr. J. A. 
Pringle, the superintendent, has found to be exceed- 
ingly useful and a big saver of time and steps. 

The idea is simply to have some method of trans- 
porting the babies at nursing-time without having to 
make a separate trip with each one. A wheeled 
stretcher is the basis of the device, and upon it has 
been placed a light rack, the dimensions of which are 
78”x2616"x8". This rack is simply constructed, and 
is of wood, being dressed and padded so as to make a 
comfortable resting place for the “passengers.” 

The capacity of the vehicle is sixteen, and inasmuch 
as six round trips are made daily, including one to 
the bath room, the total distance covered being 1,200 
feet, it is easy to see that substituting one trip for six- 
teen is a change which every nurse who has charge of 
this part of the work can appreciate. 

The babies report that the difficult problem of 
having meals served on time has been successfully 


solved. 
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THE HOSPITAL 


The Three Points of Contact. 

S the head of one of the leading municipal 
hospitals of the country pointed out recently, 
public opinion is too important to be neglected, 

and hence the three points of contact with the public, 

which have most to do with determining sentiment 
regarding the hospitals, should be carefully watched 
and kept up to the standard. 

These are the receiving ward, the office and 
the nursing service. The manner in which the 
incoming patient is handled, the courtesy—or lack of 


it—shown in answering in- 


ROUND TABLE 


The Good of the Patient—First. 

One of the eternal questions for hospital super- 
intendents is the definition of the authority of this one 
and that; saying where one man shall stop and another 
take up the work. It is plain enough that handling 
delicate questions of this general character demands, 
on the one hand, tact, and on the other, firmness; 
and the situation will be made much easier if the ex- 
ecutive bears in mind that the main issue is never 
merely a question of authority, but that the interest 
of the patient always comes first. 

In a big municipal hos- 





quiries regarding the condi- 
tion of patients by the office + 
force, and the treatment of 
the patients after they reach 
the ward all have a lot to do 
with the result. 

Possibly the office has the 
greatest number of oppor- 
tunities along this line, be- 
cause more people telephone 
regarding patients than deal 
with the institution in any 
other way. In this con- 





HOSPITAL MANAGEMENT desires to fill 
this page with brief, practical suggestions of It 
interest to executives. 
helped you will be of service to others, no 
matter how simple it may be nor how ob- 
vious it may seem to you. 
for each idea submitted for this department, 
and $5 for the best suggestion made each 
month. Length of the contribution and the 
character in which it is submitted are im- 
material—it’s the idea itself that counts. 


pital a patient was recently 
taken into the medical ward. 
later that a 
correct diagnosis of the case 


developed 
Any plan which has 
would have sent him to the 
surgical. When the staff in 
We shall pay $1 charge of the surgical ward 
accidentally learned of the 
case, he made an examina- 
tion which in his opinion, 
demanded an immediate op- 
eration. ‘The interne on duty 
in the medical ward insisted 








nection, the suggestion made 

by a business concern that everybody who uses the 
a voice with a smile,” 
in 


“ee 


telephone should cultivate 
Courtesy, patience, and accuracy 


is apropos. y 
getting the information are all needed, and_ these 
qualities will be reflected in an increasing appreciation 
of the importance and value of the hospital on the part 


of the public. 


An Exemplar of Health. 

The hospital, instead of being merely a place for 
the treatment of disease, has become rather a leader 
in the promotion of good health. 

That being the case, its methods and_ practice 
should reflect the best thought of the day, and it should 
be maintained in such a manner that it can be pointed 
to as an example to be followed by others. 

Unfortunately, conditions are not always what 
they ought to be, in hospitals, and elsewhere; and it 
is not wise to be super-critical. Nevertheless, one 
would hardly expect to find a germ-carrying roller- 
towel doing duty in the wash-room of a hospital— 
and yet that is exactly the sight which met the gaze 
of those whose duties brought them to a certain im- 
portant institution in a certain Middle Western city. 

The head of the hospital has seen the error of her 
way—it happened to be “her’’ in this case, though 
not always, by any means—largely through the com- 
ment of one of her staff. Look around your own build- 
ing and see whether there is room for adverse criticism 


by outsiders. 


that the patient not be 
moved until he had had time to consult his own staff. 

The superintendent was appealed to, and tried to 
satisfy both contenders without passing finally on the 
question; but the surgeon insisted on the operation 
being performed immediately, and the patient was re- 
moved from the ward over the protests of the interne 
and without the authority of the superintendent. 
The operation was successful, and the life of the patient, 
presumably, saved. Thereupon the surgeon resigned 
his post, feeling that unfavorable conditions for his 
work had been created. 

Had the decision which was demanded when the 
question of authority was raised been settled solely 
on the ground of what was for the patient’s good, there 
would not have been any room for controversy. 


Accounting from Another Angle. 

Hospital executives have been realizing for some 
time the great importance of keeping their accounts 
accurately and in such detail that any desired informa- 
tion may be readily obtained from the books of the 
institution. 

This has led to the installation of rather elaborate 
systems in many cases; and while these are doubtless 
founded on an excellent idea, the point was recently 
made by an expert accountant who has examined the 
books of many hospitals and other institutions that 
the systems are often far too unwieldy to be of maximum 


service. 
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“Simplicity is the greatest possible merit of a book- 
keeping system,” he said, “and the more it is compli- 
cated, the less advantageous it is. 

“Except in the largest institutions the bookkeeping 
is usually not in the hands of an expert, but one whose 
experience is limited; and with this in mind the simpler 
the system is the better the results are likely to be. 

“In many a hospital I have been in, the bookkeep- 
ing work could be cut almost in half without any loss 
of efficiency.” 

These statements are suggestive; possibly they 
may be challenged. HosprraL MANAGEMENT would 
like to hear from superintendents and others on the 
subject of the accounting department. 


The Importance of Variety. 

Internes are generally supposed to be supplied with 
plenty of kicks; and some people have even taken the 
view that opportunities for them to kick are like the 
dog’s fleas, which serve to keep his mind off the fact 
that he is a dog. 

Anyhow, the complaints of internes regarding the 
food which they are served are nearly always discounted 
materially, with the idea that no matter how good the 
food might be, the kicks would still be forthcoming. 

But there is one point to be made regarding the 
table at which the interne eats, and that is that while 
the food itself may be all right, lack of variety is all 
wrong. In one case which was called to the attention 
of the writer not long ago, breakfast for the internes 
of a certain hospital consisted of bacon and French 
fried potatoes, without change, for months on end. 
Now, bacon and French fried potatoes are fine, 
but a little variation would have made them taste 
twice as good. 

The same expenditure for food, handled so as to 
introduce as much variety as possible, can be made 
much more effective in creating a comfortable feeling 
on the part of the members of the house organization. 








Chasing the Glooms. 

The atmosphere of a hospital should be cheerful, 
rather than depressing. Even though it is the tempo- 
rary home of those who are suffering the ills that 
flesh is heir to, there is no reason why it should be 
made to suggest a habitation of the whole tribe of 
Glooms. 

Some hospitals, however, unconsciously cultivate 
such a condition by keeping their corridors, as well as 
other parts of the building, dark to the point of making 
it difficult to get around. This seems to be built on the 
idea that in order to suggest the necessity of silence 
to the visitor, he should be given just as little light as 
possible. 

The indirect lighting systems which are now avail- 
able provide good illumination, which is not garish 
nor too brilliant for the purpose; and when facilities of 
this kind are used, the effect is far better from every 
standpoint, not the least of which is the development 
of a more pleasant and tonic atmosphere. 


With Hospital: Workers 
E\verywhere 


Personal Notes About the Men and Women 
Who Are Making the Wheels Go ’Round. 


ISS EDNA C. TAYLOR, of Philadelphia, has 

been elected superintendent of the Lancaster, 
Pa., General Hospital, to sueceed Miss Lillian Wardell, 
who recently resigned. She is a graduate of the Poly- 
clinic Hospital, of Philadelphia. 


Roy D. McClure, M.D., resident surgeon at Johns 
Hopkins Hospital, Baltimore, has accepted the position 
of surgeon-in-chief of the Henry Ford Hospital, Detroit. 


A. E. Jacobs has been elected general manager of the 
New Bronx Hospital, New York, which has been 
operating a dispensary and will erect hospital buildings 
shortly. The number of cases handled at the dispensary 
in 1915 was 32,000. 


C. H. McFarland, Jr., M.D., has been appointed 
superintendent of the Cleveland, O., City Hospital, 
succeeding Mr. Howell Wright. 


Wesley Hospital, Oklahoma City, Okla., which has 
just completed the equipment of a laboratory, has an- 
nounced the appoinmtent of W. H. Bailey, M.D., 
who will be in charge of this department. In addition 
to the usual facilities for diagnosis work, the hospital 
will use livetanimals for experimental purposes. 


H. P. Sights, M.D., superintendent of the Western 
State Hospital for the Insane at Hopkinsville, Ky., 
has announced that he will resign when his term expires 
July 1. 


T. D. Wheeler has been appointed steward at the 
Northern State Hospital, Oshkosh, Wis., succeeding 
D. G. Bachler. 


George P. Pipkin, M.D., superintendent of the 
Kansas City, Mo., General Hospital was referred to 
in an unusually complimentary way in a recent article 
appearing in the Post of that city, as was Miss Mary I. 
Bustard, superintendent of nurses. William H. Blood 
is steward of the institution. 


Miss Florence Burt has been appointed superin- 
tendent of the Charles W. Noyes Memorial Hospital, 
St. Joseph, Mo. It is stated that Edward 5S. Douglas, 
who has had supervision of the construction work, which 
is now being completed, will probably be business man- 
ager of the institution. 
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Efficient System of Louisville City Hospital 


Records Pertaining to Care of Patients Are Unusually 
Klaborate and Complete, As Described by Dr. Fowler 


By Dr. J. W. Fowter, Superintendent 


HE record system of a hospital is an unmistaka- 
ble indication of its character. If it is a poor 
system, the discipline is poor and the efficiency 

at zero. If it is a fairly good system, it will manifest 
itself about the hospital in a fairly good service. If 
it is an up-to-date system, comprehensively planned 
and carefully carried out as to details, then the highest 
service attainable is secured both in efficiency and 
economy. 

When we were building our new million-dollar 
hospital, | was commissioned by the Mayor and Board 
of Public Safety to visit the notable hospitals of the 
country to examine and study their systems of organiza- 
tion. I executed the task imposed upon me to the very 
best of my ability, expending a great deal of time and 
money in visiting all the large hospitals of the United 
States for this purpose. When I found a hospital that 
was well kept and business-like in appearance, I ob- 
tained permission to gather together copies of all of 
the printed records, and shipped them to Louisville. 
After my return home I made a careful study of all 
these records, and selected the very best for our own 
use, adding them to some original ones of our own, and 
I sincerely believe that no hospital can boast of a better 
record system. 

The system of records affecting the patient consists 
of nineteen different forms, each of which has been 
found useful. Upon the discharge of the patient, 
these sheets are-eclamped together and filed, forming a 
complete, detailed and permanent record of the case, 
making it easy for any information desired to be 
secured at a moment’s notice, no matter how long a 
time may have elapsed since the discharge of the 
patient. 

The description of the forms given below may be 
found suggestive to those who are now working out 
record systems for their hospitals. 

Admission of Patients—Following receipt of an 
ambulance call, the telephone operator enters on a 
card the time the call came in, calls the ambulance in- 
terne and chauffeur, and also enters the name and ad- 
dress of the patient on a daily ambulance report. 

Forms Nos. 1, 2 and 3 are filled out in the receiving 
ward. When a patient is admitted to the hospital, 
the name and register number is entered on each form. 
Form No. 1 is then sent to the main office, and is re- 
copied on card No. 4, which is placed in alphabetical 
order in a telephone card rack. Forms No. 2 and No. 
3 are sent to the ward with the patient. Form No. 2 
is filled out by the ward nurse, and is sent to the 
office and filed with Form No. 1, until the patient is 


discharged. Keeping Forms No. 1 and No. 2 in a 


temporary file in the main office, according to dates 





of admission, enables us to keep a strict tab on patients 
who remain in the hospital for any length of time. 

Ambulance Runs—Card No. 5 shows record of all 
ambulance runs made. These are made out by the 
telephone operator. 

Refusal to Admit—Card No. 6 is made out in the 
receiving ward when a person has been refused admis- 
sion into the hospital. 

Baths—Patients admitted into the hospital, except 
emergency cases, are given baths in the receiving ward. 
Baggage and deposits are listed on the Approval Sheet 
No. 3 by the clerk, and rechecked by the nurse in charge 
of the ward where the patient is sent. Deposits are 
sent to the main office by the nurse and deposited in the 
safe. 

Ward Records—On admission to the ward, the nurse 
fills out Form No. 6, on which all bedside notes are 
kept. In addition a graphic chart is kept of all patients. 
Form No. 7 is the treatment sheet upon which the 
staff and internes give their orders for the patients. 
No verbal orders are accepted in any case. 

Histories—Forms No. 8 and No. 9 are history and 
physical reports for each patient. It is the internes’ 
duty to see that each form is carefully filled out before 
the visiting staff physician calls to see the patient. 

Operative Cases—If a patient is an operative case 
and is to be operated on, Form No. 10 is filled out and 
given to the surgical supervisor, who posts same in 
the hall of the operating-rooms, so that everything is 
in readiness for the operation. Forms No. 11 and No. 12 
contain a full and complete record of the operation. 
They are made out by the interne in charge of the case 
and returned with the chart to the ward. Form No. 
11 is given below, while the detail of Form No. 12 is 


shown on the opposite page: 





Name pel aieenees Ward.....,.......ssee: NO......: 

Date of operation.......... seis oakess iy cette Sa eee 

Diagnosis before operation 

Diagnosis after operation 

Condition previous to operation........ Scare soasraetrisewseea eatre 

Description of operation... 

DO NII e opcoscra geet cceshassosvosis 

Sulture Material....................... 

Post operation treatment 

Resutts............ 

NOOSE RGIIT cise cc tiee ccieceesvcde 

Rig; PRBBROUANRL. <5555.50s0s:0:: 

2nd Assistant... 

PARRGU RETAIN, 56. sscSaepcegcstensccccconnn rns a hed 
WV SILER NOY ..n5s,.sccssciseescomens Saitieieisaa Ree 


X-Ray—Form No. 13 is for permission for X-ray, 
fluoroscope or serum, when order has been properly 
signed by the visiting physician and ‘interne, and 
approved by the superintendent. Form No. 14 is 
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Reg. No... SOO (st awe ee Snes Age.. Sex. Color. 
Name... Rae ; ; ..OPERATION ‘ ; 
1 Bea een eee ANESTHETIC 
Anesthetist.. Time to Anesthetize 


Total Amount 
1 Hour 


Time 
{ 


BAM | pect 25c2| Sees] seca cass opae|sserdces|eacc| oes] ena | easel eecal ooeul sacs [ates] eave 


B. P. i as FA a ee | | ] 
MM oa 5 10\15 20|25 30'35|40!45!50/55|60| 5|10|15'20 25|30|35 40 45'50 
| eecelesee or eo] coselece Me tee ewee| weeel eens Bao) Une 












































OTN eC teeietyestoeesinsars nie 
PRT Rs aay, Suh ree cacies 
Ether, Amount. 
Chloroform, Amount... 
Nitrous Oxide, Amount... 
Ethyl Chloride, Amount. 
oe LEAN Sa Ei ee on ae Pa ae es EOE ROOOETD: CREE Star ees 
Assistants... 





Duration of Administration 
2 Hours Pulse 


55160! 5'10!15 202580 


| | 


[85 40} 45 50)55 60 





Operator. 
Assistants.. 


Form Used in Louisville City Hospital in Recording Details of Operations. 





made out by the Skiographer and shows his report. 
Form No. 15 is kept in the X-ray department and 
indexed in a book. The plates are numbered and filed 
for future reference. The detail of Form No. 15 follows: 





Lo Ne RE niger). [0 TSI nar ea aL Son Ne 
Date Leis oi ee eta Se te 8 EON Ee 5 
Age. Sex (Ge) (c) Saenen ear ee 





Clinical TURTON as. ccicsescseceene 
Chief Symptoma.............. 










Number......0..00.0..0..Name EDO TE 
Date........ ove irc EERE a CAE EER EER S | 2) ) PB oiath 
CO SESE. Een 0) careweaeee Rs |) eee 





Clinical Diagnosis.....0..0..0..0.. 
Chief Symptoms... 






Obstetrics and Children’s—Forms No. 16, No. 17 
and No. 18 are used for obstetrical cases and for 
children. Form No. 18 is for laboratory report on 
specimens which have been sent down for analysis. 

Filing of Records—aAll ‘records are turned into the 
main office upon the dismissal of patients. They are 
carefully checked and every item and report are 
clamped together and filed in a vertical cabinet, and 
later transferred to card-board boxes, each holding 
records of one hundred patients, and finally placed in a 
fireproof vault. 

Record of Visiting Staff and Internes—Form No. 19 
is used on each ward and is a daily report of each 


calendar day. They are handed into the office each 
morning and are posted to the various books. The staff 
physicians and internes are carefully checked up from 
these records. 

The visiting staff physicians must call daily and 
visit their respective wards. Upon entering the hospital 
they write their names in the register, and opposite 
their names on the physician’s register in the lobby of 
the hospital they push the key denoting IN, so they 
may be called when wanted. On leaving the building 
they push the key denoting OUT. 

The internes use the same system of registering in 
and out as the visiting staff physicians do, 

Miss Ida B. Venner, superintendent of the Passa- 
vant Memorial Hospital, Jacksonville, Ill., made an 
exceptionally interesting report at her annual meeting 
recently, detailing many improvements, including the 
equipment of a pathological laboratory and specimen 
room, remodeling the X-ray room, and installing ad- 
ditional apparatus there; installing apparatus for the 
administration of anesthetics, and many other minor 
improvements. The hospital board is raising a fund 
of $100,000 for a new building. 


Capt. Themas L. Woodson has been detailed as 
superintendent of the U. 5. Government Hospital for 
the insane at Carazovai, near the City of Panama. 
He had hospital training in the St. Louis City Hospital. 
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How Hospitals Are Getting the Money 


Suggestions of Effective Methods Which May Be 
Employed in the Necessary Work of Raising Funds 


ETTING the money is often one of the chief 

problems of the hospital manager; not as a 

matter of choice, but necessity. Too few 
hospitals are fully endowed or comfortably supported, 
and in many cases it is required that an appeal shall be 
made to the public for the purpose of getting funds for 
a new building or to make some other improvement 
which has become necessary. 

The two main requirements of a money-raising 
campaign are organization and publicity. One is 
just about as necessary as the other, but as a matter 
of fact both are needed if the campaign is to be a success. 
You must have the men and women to make the 
solicitations, on the one hand, and you must back up 
their efforts with adequate publicity in order that the 
public may be interested and sympathetic. 

The Young Men’s Christian Association has been 
a wonderful organization, regarded merely from the 
standpoint of its almost uncanny ability to separate 
the public from its money. It has a splendid proposi- 
tion, of course, and its enterprise is one that should 
be supported. Yet many a hospital, doing equally 
necessary and meritorious work, fails for lack of funds. 
What it needs is the Y. M. C. A. system in going out 
after money. 

When the Y. M. C. A. puts on a building campaign, 
it makes sure that every detail is right. A specialist 
in such work is put on the job, to install the “‘system,”’ 
and direct the efforts of the solicitors. A prominent 
man is made chairman of the Campaign Committee. 
He is called on to do most of the speaking at the noon- 
day lunches, which are a feature of the campaign, and 
to get other men to help. 

The soliciting machine is organized by the ap- 
pointment of team captains, leading men, with plenty 
of personality, being secured, and these being given the 
responsibility of filling out their teams to the required 
number, usually ten. Inasmuch as it is often possible 
to organize as many as fifty teams, it is obvious that the 
organization creates 500 live solicitors for its work. 

In order that every captain and every worker 
shall be properly keyed up, a record is kept of the 
results, which are displayed on a blackboard in the hall 
where the meetings are held. A banner is given the 
winning team for the day, and keen rivalry is developed. 
Newspaper publicity of this part of the work results in 
every captain doing his utmost to make a good showing. 

Having the luncheons brings all of the people in 
the campaign together each day, so that they are given 
a fresh supply of enthusiasm and “pepper.” The 
headquarters of the campaign are usually in some 
central, conveniently located building, easy of access 
from all points. This is also good advertising, since 
it enables the results of each day’s work to be painted 
on a huge bulletin board, showing in graphic style, by 


means of a chart or clock, just how much progress has 
been made toward reaching the goal, whether it is 
$100,000 or $500,000 that is to be raised. 

The office system is one of the most important 
features of the work. Every person in the community 
who is regarded as able to give—and the selection is not 
limited to the ‘prominent citizens,’ either—is listed 
in a card index. These cards are given out to the team 
members, due discrimination being used in the as- 
signments, of course, and no person except the so- 
licitor holding the card is permitted to canvass the 
“prospect.” In this way people are kept from being 
worried by numerous callers, and at the same time each 
solicitor feels a personal responsibility for seeing the 
people whose names have been given him. The last 
day or two of the campaign the bars are let down, 
and anybody may be solicited without restrictions. 

A definite time limit is put on the campaigns, 
which are usually short, not over 10 days, so that the 
workers know just how much time they must give to 
the proposition. An indefinite arrangement would 
make it difficult to get workers to enlist, and this is 
really the vital feature of the campaign, which can not 
hope to succeed unless the organization is complete. 
Having a limit in time and in the amount to raise cre- 
ates a spirit of competition with these factors, and 
everybody is imbued with a determination that the 
accomplishment shall be achieved within the re- 
quired time. 

These are the main features of the Y. M. C. A. 
idea, which has never failed in several hundred at- 
tempts. If you are wondering how to get the money 
you need, see if you can’t apply it to your local field. 
If you have a legitimate claim to public support, you 
can get the newspapers back of you (a trained news- 
paper writer should handle the daily “stories,” by the 
way), and with this assistance you can accomplish 
almost anything you care to undertake. 


Campaign Notes. 


The Hoopeston, Ill., chamber of commerce is plan- 
ning a campaign to establish a hospital. A Chicago 
service company. will probably be engaged to handle the 
details. 

A Methodist State Hospital is to be established at 
Mitchell, S. D., and a campaign was put on to raise the 
money. Daily luncheons were held at which reports 
of the workers were made, $25,000 being subscribed in 
Mitchell. 

St. Mary’s Hospital, Duluth, Minn., will shortly 
launch a campaign for funds. Its work is largely for 
charity. 

(Continued on Page 30.) 
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How to Make Good Coffee 


A Few Practical Suggestions on 
a Familiar But Important Topic. 


OT long ago a patient in a leading hospital of a 

large city was unable, so he said, to get coffee 
which appealed to him as being fit to drink; and the 
result of a complaint to his better half was that three 
times a day thereafter she brought his coffee from his 
home to the hospital in a vacuum bottle! 

This is probably an extreme example; but the 
recitation of the details of the case served to arouse in- 
terest in the subject of coffee and its preparation, and 
to start a little investigation, having in view a few 
practical suggestions which may be of interest to hos- 
pital managers. The ideas which are set forth here are 
those of practical coffee and coffee-equipment men, 
so that they may be regarded as authoritative. 

The essential feature of good coffee, it is agreed, 
is getting it from the pot or other vessel in which it is 
brewed to the consumer with as little loss of time 
and as few handlings as possible. 

Coffee consists largely of volatile matter, and 
the loss of this means the loss of the aromatic quality 
which gives coffee its taste. This means that the 
coffee must be freshly roasted—it is unwise to lay in 
over a week’s supply of ground coffee—and_ freshly 
prepared. Herein lies the chief fault of hospital coffee. 

There is always the temptation to prepare coffee, 
especially if an urn is used and large lots are needed, 
in the maximum amount, and to attempt to carry it for 
several hours, if not for several meals. While it is 
claimed for the urn which is kept in good condition 
that there is no danger of coffee souring under four 
hours, after that time there is no assurance that the 
coffee will be in the best possible condition. 

The obvious lesson is to prepare coffee only for one 
meal, and not to attempt to use that which was brewed 
for breakfast, for lunch and dinner as well. It would 
be far better, when it is necessary to prepare special 
meals, to brew the coffee in a smaller pot, and not to 
draw it from the urn. 

The chef who would have good coffee should not 





begin its preparation in advance of the meal itself. 
Coffee is coffee as soon as cuntact between finely ground 
portions of the berry and boiling hot water has been 
established. The coffee is no’ to be “boiled,” but as 
soon as the hot water has served to extract the aro- 
matic and volatile elements, which are easily soluble, 
it is ready to be drunk. To allow the contact to con- 
tinue will result only in beinging out the tannin and 
other objectionable elements of the product, resulting 
in coffee which is unpalatable and unhealthful as well. 

Absolute cleanliness of the equipment used in 
making coffee is a sine qua non of good results. Inas- 


much as urns are largely used in hospitals, and are more 
difficult to keep in perfect condition, it is worth em- 
phasizing that every portion of the urn must be given 
frequent attention. The bags should be used not regu- 


larly, but alternately, so that there may be opportunity 
to wash them in cold water and expose them to the air 
for at least four or five hours. This will insure ridding 
them of all objectionable odor. Then, too, the crock 
and the faucet need attention, the latter especially 
sometimes giving the entire brew a faintly sour taste 
because it has not been properly cleaned. 

Of course, making coffee in small lots and pouring 
it directly from the pot into the cup, is the ideal method; 
but in a hospital or other large institution this is or- 
dinarily not possible. When it is practicable, however, 
it is to be recommended above all other plans. 

One of the faults of which many hospitals are 
guilty is attempting to economize by buying coffee 
that is too cheap. In some cases it is found that the 
hospitals which maintain a high character of service 
in most directions are attempting to get along with 
coffee which cost 13 or 14 cents a pound. Really good 
coffee can not be had for this amount. Economizing 
by attempting to get the maximum amount of liquid 
out of a given quantity of coffee is another mistaken 
notion. A little good coffee is far better than a great 
deal of bad. 


New Scranton Hospital Dedicated. 


St. Mary’s Keller Memorial Hospital, Scranton, 
Pa., was dedicated with appropriate ceremonies 
January 25. The hospital was built by Mrs. Mary 
Keller as a memorial to her late husband. The building 
is of pressed brick, limestone and marble trimmings, 
with galvanized iron coping. It is two stories high, 
with basement. 

There are 53 beds in the institution, the arrangement 
providing for private rooms and semi-private and pub- 
lic wards. The operating room is well equipped, with a 














General View of New Scranton Hospital. 


glass roof, insuring plenty of natural light. The base- 
ment contains the laundry, supply, and boiler-rooms, 
as well as the bed-rooms, kitchen and dining-room for 
employees. The receiving ward, dispensary and other 
departments are also in this part of the building. 

The first floor has the wards, as well as a supply 
room, diet kitchen, room for internes, drug department, 
reception room, office, superintendent’s quarters and 
dining-room. The second floor contains the operating 
equipment, as well as a number of private rooms. A 
handsome chapel is also on this floor. 
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Calendar of Hospital Events 
West Virginia Hospital Association, Wheeling, 
second week in May. 
Ohio Hospital Association, Cincinnati, May 24-26. 
Hospital Section, American Medical Association, 
Detroit, June 12-16, inclusive. 


American Hospital Association, Philadelphia, Sep- 
tember 26-29, inclusive. 











Publisher’s 
Announcement. 


HosprraAL MANAGEMENT begins publication with 
this issue. It will be devoted principally to the 
administrative and executive departments of hospital 
work, and will endeavor to be of practical value to the 
men and women in charge of the hospitals of the ecoun- 
try. To this end we seek the advice and assistance 
of all of those who are interested in promoting better 
methods. We shall strive to make Hosprrat MANaAGe- 
MENT a forum for the exchange of ideas on every topic 
of value. 


Rapid Growth of 
Industrial Hospitals. 


One of the permanent features of Hosprran 
MANAGEMENT will be reporting developments in the 
industrial field. The growth of this character of work 
has been rapid. In fact, the idea has spread so fast that 
the real extent of this field is not generally appreciated. 

The development of workmen’s compensation, 
which is now established by law in twenty-five states, 
is probably responsible for some of this work; but a 
keener sense of responsibility on the part of the twen- 
tieth-century manufacturer, together with a realiza- 
tion of the advantages to be derived from minimizing 
the results of accidents by prompt treatment, is to be 


taken into account also. Readers of Hosprra 
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MANAGEMENT will recall the recent series of articles 
in The American Magazine by Miss Ida Tarbell, in 
which the efforts being put forth by employers to better 
conditions for workmen in every direction were out- 
lined in impressive style. 

Dr. Sidney M. McCurdy, surgeon of the Youngs- 
town, O., Sheet & Tube Company (a description of 
whose new industrial hospital is a leading feature of 
this issue), is quoted in the press as recommending 
that the state compel large employers to establish 
emergency hospitals; pointing out, in his address at the 
State Industrial Safety Exposition in Cleveland, that 
through the work of the Youngstown hospital infection 
of wounds has been prevented in all but one of 1212 
cases, as compared with the general average in indus- 
trial cases of one in 10. The community may not yet 
be ready to accept Dr. McCurdy’s recommendations; 
but they are of interest as showing tendencies in the 
direction of general hospital facilities for the industrial 
injured. 

While efforts of manufacturers along the lines in- 
dicated are often grouped loosely under the term 
hospital work, it is, of course, true that in the average 
plant the equipment is usually only that of a dispensary 
or clinic, as it is ordinarily found best to remove the 
case to a general hospital after dressing the injury. 
On the other hand, industrial hospitals in many in- 
stances—lumber camps and coal-mining towns, for 
example—serve the purpose of community hospitals, 
inasmuch as no other facilities of this sort have been 
provided. 

Another phase of industrial work is the provision 
of hospital facilities in large stores and similar estab- 
lishments, for the service both of employees and the 
public. All of these interests will be duly considered, 
with the idea of enabling readers of Hospitau 
MANAGEMENT to keep abreast of this most inter- 
esting and important feature of hospital development. 


The High Cost of 
Living and the Hospitals. 


Hospitals have been among the chief sufferers from 
the high cost of living, inasriuch as this is not only 
immediately reflected in the increased cost of food sup- 
plies, but because the high cost of food is also translated 
into higher maintenance expense in other directions; 
for, as has been well said, high cost of living means high 
cost of labor. 

The war has brought additional burdens, forcing 
up the price of drugs and oiher supplies, as well as in- 
creasing the cost of surgical instruments and appli- 
ances. Few hospitals have endeavored to pass this 
increased cost of operation along to the public in the 
form of increased charges for service; and yet it is 
proper to ask, should this noc be done? 

The business man who finds that his costs have 
risen is forced to ask more for his service, and is able 


to get.more for it; and inasmuch as hospitals require 
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money for their maintenance, and must be run along 
business lines if they are to continue to exist, it is 
well to consider this question seriously. Certainly, 
if there is a choice between a deficit and a higher scale 
of charges, there should be little hesitation in accepting 


the latter alternative. Bere 


Why Local 
Associations Are Needed. 

One of the most interesting and significant develop- 
ments in the hospital field of late has been the or- 
ganization of local associations in rather considerable 
number. The West Virginia and Ohio state associa- 
tions are now regarded as permanent factors in the field, 
and Cincinnati and Louisville have formed local hos- 
pital organizations during the past month. The local 
hospital association idea seems to have taken hold 
firmly, and to have appealed strongly to hospital 
superintendents and other executives. 

There is no getting away from the fact that the 
local organization has an even wider field in which to 
work than the national. Important and effective as the 
American Hospital Association is, it is hardly in a 
position to apply the methods which it suggests; 
whereas the local body can put into practice the new 
ideas of value which may be put forward, and thus 
convert generalities into actualities. 

Besides, there are many opportunities for co- 
operative effort in the local field, from the establish- 
ment of a uniform curriculum for the nurses’ training 
schools to the exchange of information regarding the 
purchase of supplies. The local association can like- 
wise act as the spokesman for hospitals as a whole, 
whereas propriety frequently prevents an individual 
institution which may have been unfairly represented 
before the public from endeavoring to correct the false 
impressions which have been given out. 

Miss Nettie B. Jordan, superintendent of the 
Aurora, Ill., Hospital, and an officer of the American 
Hospital Association, whose ideas on this, as on other 
features of hospital work, always deserve consideration, 
says in this connection: ‘‘ The more we associate our- 
selves with those in the same kind of work, the more 
inspiration there is for the highest grade of work. 
It requires daylight to keep one awake, and to have 
light we must have association with the ‘high lights’ 
in the game, whatever the class of work may be.” 

Business men have learned that for purely selfish 
reasons it pays to get together with others in the same 
field; and inasmuch as hospital executives can afford to 
meet on the broad basis of mutual benefit and the 
advancement of the common cause, there is every 
reason to believe that a state or city association, with 
its opportunities for frequent meetings and closer con- 
tacts, can do an immense amount of practical work 
that will help everybody connected with the manage- 
ment in its community. 

HospitaAL MANAGEMENT hopes to be able to record 


further developments in this direction. 


Notes and Comment. , 


The South is waking up to the menace of pellagra. 
Shelby county, Tenn., will establish a pellagra hospital 
at Memphis, and a movement is on in South Carolina 
for a similar institution. 

A news item reaches Hospiran MANAGEMENT 
carrying a head-line which says, ““ Tuberculosis Hospital 
Has Spacious Quarters for All But Patients.” Top- 
heavy administration expense is one of the chief criti- 
cisms aimed at public health work. 

Hospital fires of greater or less importance have 
been recorded during the past few weeks in New York, 
Denver, Peoria, Ill, Battle Creek, Mich., Grand 
Rapids, Mich., Cynthiana, Ky., Henderson, Ky., 
Morris Plains, N. J., and Pueblo, (ul. Better watch 
your heating equipment at this season of the year. 
And, by the way, what about automatic sprinklers 
and fire escapes? 

Interest in work for colored hospitals is growing. 
The establishment of hospitals for negroes exclusively 
is the solution of what must otherwise remain a difficult 
problem. Huntsville, Ala., is erecting a separate city 
hospital for negroes, and at Frankfort and Shelbyville, 
Ky., negroes have privately established and equipped 
hospitals for members of their race. 

Should internes take care of catheterization of 
patients? This question, answered in the negative 
by nine internes at the Louisville City Hospital, recently 
resulted in their resignations. Their contention was 
that a normal case is not a surgical procedure, and 
therefore should be handled by orderlies rather than 
internes. 

Emphasizing the value of industrial work in the 
treatment of the insane, the construction of the new 
unit to Morningside Hospital for the Alaskan Insane 
at Portland, Ore., will be carried on principally by 
patients. The building will be one story high and will 
be equipped for hydro-therapeutic treatments. 

An Associated Press Dispatch from Elkins, W. Va., 
told of an operation performed by Dr. H. W.' Daniel, 
of the Elkins Hospital, on a diphtheria patient who 
could not be removed to the hospital, in which a pocket- 
knife, two teaspoons and a piece of rubber tubing were 
the only instruments used. This ought to satisfy the 
advocates of greater simplicity in surgical technique. 

Mr. Asa Bacon, superintendent of the Presbyterian 
Hospital, Chicago, has sent HosprraL MANAGEMENT 
a copy of the letter written by Coroner Hoffman, of 
that city, to the Chicago Hospital, in which it is requested 
that blood removed from healthy patients for thera- 
peutic reasons be saved for use in indirect transfusions, 
with special reference to the treatment of victims of 
illuminating gas poisoning. A great many of these 
cases are not dead when found, and transfusion is to 
be resorted to in an effort to save them. Suitable 
receptacles for blood provided in this way will be fur- 
nished by the Coroner. 

A good deal of publicity has been given to the bad 
effects of holiday visiting on hospital patients, including 
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both those visited, and in the case of ward cases, others 
as well. While unnecessary visiting is generally re- 
strained, as far as practicable, this is undoubtedly a 
knotty problem, suggestions in the solution of which 
will be gladly received by Hosprra, MANAGEMENT. 

The Kentucky court of appeals has decided that 
an X-ray photograph is competent evidence, in a case 
involving report of a physician whose testimony was 
based on the showing of the plate. 

Baltimore now has a policeman whose principal 
job is eliminating unnecessary noise, with special 
reference to protecting hospitals. Among the principal 
causes of loss of sleep of hospital patients are crowing 
roosters, cats and dogs, hucksters, noisy school-children, 
early-morning delivery wagons, street-pianos and other 
unmusical musical instruments, roller-skating, street- 
car bells, newsboys, ete. Philadelphia is said to be 
endeavoring to secure a similar officer. 

Co-operation among adjoining counties in the 
equipment of a tuberculosis sanitorium is getting to be 
a popular plan, for which much can be said. Often a 
single county is not able to build and support an 
adequately equipped institution, whereas several could 
easily do SO. 

“The Dowager,” who reports society for the Chicago 
Examiner, recently detailed the activities of a well- 
known North Side woman who is studying nursing, 
and then added, “Mrs. Blank’s activities are pretty 
arduous these days, for she is preparing to give up her 
handsome apartment at North State and = Schiller 
streets for a new home which is being built farther out. 
Three weeks hence she will be going East to visit her 
children, who are in school, and later will take her 
daughter and six of her class-mates at Miss Spencer’s 
school to Virginia Hot Springs for the Easter holidays.” 
Compared with such bustling activity, a regular nurse 
seems like a lady of leisure. 

Much interest is being shown in the work of the 
United States Public Health Service in treating tra- 
choma in the Appalachians. Five hospitals, in charge 
of Surgeon John McMullen, Lexington, Ky., have been 
established, while clinics have been held at various 
points where a considerable number of trachoma cases 
had been located. 

Belleville, IIL, has a unique record. It established 
a tuberculosis sanitorium, which is now to be closed, 
because not a single patient has ever been received. 
We would like to believe that this means the absolute 
elimination of tuberculosis in Belleville. 

Hospital managers who have been investigating 
the legal liability of such institutions will be interested 
in a decision handed down by the circuit court at St. 
Louis, holding that a hospital incorporated as a chari- 
table institution cannot be sued for damages, even 
though the patient involved may not have been a char- 


ity case. 

The American Association for Labor Legislation, 
with headquarters in New York, has advised that its 
proposed bill for health insurance, which is of general 
interest to hospitals, has been introduced already in 


New York and Massachusetts, and probably will be 
also in Rhode Island, Maryland, Virginia and New 
Jersey. Section 11 of the bill provides for hospital 
and sanitorium treatment—which is furnished as a 
substitute for the usual medical benefit and the cash 
benefit of two-thirds of wages, but a special cash benefit 
to dependents is provided under Section 13.  Hos- 
pitalization is made compulsory where it is required 
by the nature of the disease. John B. Andrews, secre- 
tary of the association, in commenting on the bill in a 
letter to HosprraL MANAGEMENT, says: ‘“‘Of course, 
the whole effect of the act will be to increase the demand 
for medical care, and we shall probably see that we 
need more hospital attention than is at present pro- 
vided.” 


Col. Roosevelt at Dedication 


Shows Interest in Orthopedic Work 
—Other New York Happenings. 

Col. Theodore Roosevelt was the principal speaker 
at the dedication of the new building of the New York 
Orthopedic Dispensary and Hospital at 420 West 
Fifty-ninth street. He has been personally interested 
in this work for many years, and was able to give 
instances out of his own experience to show its great 
value. The new building and equipment cost $850,- 
OOO. 

St. Catherine’s Hospital, Brooklyn, has established 
a gynecological department, in charge of Dr. Peter 
Hughes, assisted by Dr. Charles Gordon. 

The Training School for Nurses at the City Hospital 
on Blackwell’s Island, New York, has been reorganized 
as the City Hospital School of Nursing, and an advisory 
board for it created. The course of study has been 
lengthened from twenty-six to thirty months. Affilia- 
tion with the new Greenpoint Hospital in Brooklyn 
has been arranged. The curriculum has been revised, 
and the hours of class work increased from 198 to 446. 
Psychology and chemistry have been added to the 
course. 

Mount Sinai Hospital, New York, has plans for 
expansion into a general hospital, involving construc- 
tion and equipment to cost $1,800,000. George 
Blumenthal is president. 

The Brooklyn Eye and Ear Hospital is seeking funds 
for a new building. 

Brooklyn Hospital is to spend $250,000 in the 
erection of new buildings, including a nurses’ home and 
a private ward pavilion. 

Ambulance Surgeon Otto Bryning, of St. Mary’s 
Hospital, Jamaica, N. Y., holds the record for the 
longest call ever made by an ambulance surgeon in the 
history of the institution. He went to Boston to get a 
patient, making the trip by train. 

The Flushing Hospital, Flushing, L. I., has employed 
a woman to keep track of linen and other supplies as 
the result of systematic thefts which had been observed. 

The Ruddy Maternity Home, Watertown, N. Y., 
opened recently. It consists of private rooms exclu- 


sively. 
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Youngstown Company Has a Model Hospital 


Completeness of Equipment and Splendid Fa- 
cilities for Staff Feature New Ohio Institution 














Handsome Hospital of Youngstown Sheet & Tube Company. 


By a Staff Correspondent. 

HERE is probably no branch of hospital 
work in which progress has been more rapid 
during recent years than that involved in 

caring for the inevitable injuries at industrial plants. 
There is hardly a factory of any size in the country 
now which is without means for rendering at least first 
aid to the injured; and the space and equipment de- 
voted to this purpose range from a mere corner of the 
office, with bandages and antiseptics, to elaborately 
equipped institutions which compare very favorably 
indeed with the best general hospitals. 

One of the most interesting and complete industrial 
hospitals, which may well be placed toward the top 
of the list of those of the latter sort, is that just com- 
pleted at the plant of the Youngstown Sheet and Tube 
Company, of Youngstown, O. The company’s plant 
is one of the largest of its sort in the country, and its 
operations, dealing with iron and steel in the various 
processes of manufacture, result, in spite of modern 
methods and vigilant care, in a certain number of in- 
juries. This inescapable fact, coupled with the require- 
ment of good physical condition exacted by the com- 
pany of men who present themselves for employment, 
brought about the need for a first-class hospital for the 
plant; and the building referred to is excellently de- 
signed to meet this need. 

A brief description of the building itself will serve 
to show the manner in which it meets the various pur- 





poses it is intended to serve. It consists of two stories 
and basement, the latter being, in fact, an extra usable 
floor, on account of the fact that the building is situated 
on a hillside. An ambulance entrance is available on 
the first floor, enabling patients to be received from 
vehicles with the minimum of inconvenience, and en- 
trances on two of the other sides give access to depart- 
ments of constant activity without the necessity of 
going through other parts of the building. 

The structure is one of unusual beauty, following 
out the modern idea that ugliness is by no means in- 
separable from buildings used in connection with in- 
dustrial operations. It was designed by Architect 
Charles F. Owsley, of Youngstown, O., who has had 
wide experience in meeting the needs of industrial con- 
cerns, and who therefore was enabled to work out very 
effectively the layout of the building with reference to 
its purposes. Of Italian Renaissance style, the structure 
is completely fireproof, the material used being a light 
gray brick for the walls, red tiles for the roof and copper 
for the cornices, with a trim, used at the entrances 
and elsewhere, of -Indiana limestone. The interior 
finish embodies the best ideas in sanitary construction, 
all floors being of terrazzo, except in the living rooms 
provided for doctors and nurses, and in the ward rooms. 
The walls are of Keene’s cement, with a wainscoting of 
glazed tile in operating room, baths and toilets. Hot 
water equipment is available for all purposes, while a 
vapor heating system and adequate ventilation are 
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provided. The building is fully equipped, also, with 
telephone and signal systems throughout, especially 
adapted for use in an emergency hospital of this type. 

In view of the fact that the building and its equip- 
ment are intended to be of the utmost service in treating 
men who are injured at the plant, its location was 
chosen with reference to that fact, being just outside 
the mill gates, and just across the street from the em- 
ployment office. In connection with the latter fact, it 
should be said that the basement department devoted 
to the physical examination of applicants for employ- 
ment—a practical precaution against unnecessary in- 
juries caused by physical defects of any sort—is_pe- 
culiarly efficient and well-designed. It has its own 
separate entrance from the outside, and the waiting- 
room, 17 feet 7 inches by 30 feet 8 inches, is amply 
large to accommodate a considerable number of men. 
This room is provided with a toilet. 

Opening from the waiting-room into the two ex- 
amining-rooms are eight dressing-rooms or booths for 
use by the men. These are so arranged that a man may 
step into a booth and lock his door on the inside, but 
can not get into the examining room until the examining 
doctor admits him. This enables a man to strip for the 
examination without loss of time in waiting for other 
men, and still without unnecessary exposure. A shower- 
bath in one of these booths is for use by applicants who 
are in need of a bath. 

On the basement floor, also, is the laboratory, which 
has been made larger than was originally intended, 
and will serve admirably all purposes for which it may 
be needed. The hospital laundry, small but splendidly 
equipped, and the drying-room adjoin the examining 
department. The equipment of all of these depart- 
ments, in fact, is of the most complete and advanced 
type. For example, the examining-rooms have enam- 
eled tables for the use of the doctors, enameled chairs 
for the doctors, clerk and applicants, an electric wall- 
chart for eye-tests, a desk for the clerk and a set of 
accurate scales. In the boiler-room an incinerator, to 
dispose of matter of an infectious or otherwise unde- 
sirable nature, is placed, and a small gas boiler to sup- 
ply live steam for the sterilizing equipment is another 
important item in the equipment. This end of the 
basement—that containing the boiler-room and laundry, 
that is—has its own separate entrance, which, like that 
to the examining department at the other end, is at 
grade, on account of the slope of the hill. 

Most of the hospital proper, aside from the ac- 
cessory and administrative sections, is located on the 
first floor, which, as indicated above, has an ambulance 
entrance at one end and another entrance at the other. 
This is known as the dispensary end of the first floor, 
a large waiting-room for slightly injured or ailing pa- 
tients, the dispensary and a room used by a special ac- 
cident clerk occupying most of the space. Space for 
the clerk is provided in order that claims may be re- 
corded and the men aided in settling them with the 


least possible inconvenience. 
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The dispensary waiting-room is 13 by 23 feet, and 
is furnished with white enameled benches, which may 
be easily cleaned. In the dispeusary proper, among 
other equipment, there are a pair of foot-tubs for the 
use of patients, and two basins, one for patients and 
the other for doctors and nurses; a white enameled 
table and chairs to match, for general purposes, besides 
a nurse’s table in the corner; and an eye-lamp and eye- 
treatment chair, for cases of that nature. All signals, 
bells and the telephone system center in this room, as 
it is the only one that is always occupied. It is ready at 
all hours of the night and day to receive injured men, 
and a nurse is always on duty. Three nurses, all 
graduates of good training schools and registered in 
Ohio, work in shifts of eight hours each, living quarters 
being provided for one on the second floor. 

A small but complete sterilizing-room adjoins the 
dispensary. It is equipped with two 25-gallon water- 
tanks, autoclave, and instrument and pan sterilizer. 
Instruments and all other equipment used in the treat- 
ment of cases can be sterilized here, using live steam. 
A vent running through the ceiling carries off waste 
steam. 

The remainder of the first floor is given over to the 
treatment of the more serious cases, and although the 


hospital as a whole does not pretend to take care of 
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major operations and the like, it is so equipped that 
absolutely nothing is lacking to do all that is possible 
for patients received there, no matter how serious their 
injuries. From the bath-room immediately to the right 
of the ambulance entrance, to the operating room, 
everything is provided to place the patient in the best 
condition for treatment, and to aid the staff in doing all 
that can be done for him. The bath-room is especially 
necessary, in view of the fact that the men work in 
rather grimy surroundings, and are brought in cor- 
respondingly dirty, so that a bath is usually the first 
requisite to treatment. Heat cases are also common, 
on account of the nature of the company’s work, and 
this bath, right at the entrance, is expected to facilitate 
the treatment of prostrations greatly. 

The operating-room, which measures 14 feet by 
19 feet 6 inches, while not intended for major cases, as 
stated above, will be equipped as fully as possible, with 
the special object of taking care of all minor work com- 
pletely, and of doing all that should be done in any 
emergency. <A standard operating-table is, of course, 
the center of the equipment, and all of the usual instru- 
ments are provided. A tiree-bed ward, 14 feet by 19 
feet 6 inches, is located immediately to the left of the 
main entrance, and will serve for the handling of 
emergency cases which can not be immediately removed 
to other quarters. The ordinary type of hospital bed, 
with nurse’s table, bed-stands and other equipment, in- 
cluding signals of the light and silent type, make the 
room complete. A small bath and toilet-room adjoin 
the ward. 

A good-sized office on this floor for the doctors on 
duty is equipped with a very handsome and unusually 
well-chosen library, as well as with comfortable chairs 
and a lounge, so that it can be used as a rest-room for 
the physicians. Immediately adjoining this room, but 
entered only from the corridor, is the X-Ray room, 
which is equipped with a complete X-Ray outfit. Every- 
thing necessary to take and develop X-Ray photo- 
graphs with the least possible waste of time is provided, 
in order that the benefits of this modern aid to accuracy 
may be fully secured. 

The third floor is given over entirely to com- 
fortable living quarters for the doctors and nurses on 
duty, except for a large room, 14 feet by 26 feet 4 inches, 
which will ultimately be used, if needed, as a ward- 
room. For the time being, however, it will be used by 
the accident clerks of the company in recording and 
‘aring for the elaborate data preserved in all accident 
vases. A small kitchenette on this floor serves in the 
preparation of liquid or soft diets for temporary pa- 
tients in the wards, as well as for the use of the staff 
in the building. 

Two bed-rooms and a living-room, with a bath, are 
provided for the doctors, as Dr. 8S. M. McCurdy, the 
physician in charge, and his assistants, will have two 
resident physicians to assist them. A bed-room and 


bath for a nurse are provided, as one nurse will stay in 
the building all the time, the other three of the staff of 
four living at home. 


Opportunities in Welfare 
Work 


A Comparatively New Field for the Pro- 


fessional Nurse Rapidly Developing. 


ISS FLORENCE HUGHES, head of the Neigh- 
borhood House of the New Jersey Zine Com- 
pany at Palmerton, Pa., contributed an interesting 
article to a recent number of The Dodge Idea, in 
which the opportunity for the nurse in the industrial 
field was emphasized. Among other things, she said: 
“The welfare field is not a new one in which to 
find the nurse. The industrial world has been gradually 
opening its doors to the profession, but the broader 
scope of industrial welfare work is one into which the 
nurse has most recently entered. 

“The first qualification, as in all skilled work, is 
that the nurse should be well trained. You may think 
that this is too obvious to need mentioning, but it is 
not, for I do not mean well trained simply in the pro- 
fession of nursing; I mean that in addition to her 
hospital and professional training, the industrial wel- 
fare nurse needs to be trained in social work, and needs 
to be trained in district visiting and to have been 
proven to be fitted for both of these phases of work, 
if she is to be a vital factor in your efforts to do indus- 
trial welfare work. 

“She needs also to have a good mentality, common 
sense, good judgment and discernment. She also needs 
tact; to know how and when to mind her own business, 
to have patience, and to know how to fight for a cause 
when needed, and to be a human being. 

“When the right nurse is found, her field of labor 
is practically limitless. Nursing the sick and injured is 
but a small part of her work. Teaching sanitation and 
hygiene and prevention of disease come next in order. 
She must also conduct a never-ending campaign for 
infant welfare; she must be ready to act as a children’s 
aid society; she must help to solve the problems of 
child labor; she must know how to deal with the drug 
and dope fiend; she must fight the liquor evil, help the 
shiftless and useless; she must know the industrial laws 
of her state, and she must be on the watch for causes 
of absence from labor, and help in the problem of fitting 
the right man or woman to the right job, one of the out- 
comes of medical examination in which the nurse has 
proven of great assistance. 

“I know of instances where the nurses’ work is 
confined wholly to dispensary work, others to nursing 
of injuries and plant illnesses, others where in addition 
to this the nurse gives talks at the plant on hygiene and 
sanitation. This I call industrial work, for it deals 
with the workman from the standpoint of his welfare 
as a working unit and in relation to his work alone. 
The same holds good, of course, where the nurse is em- 


ployed for women or girls.” 


Work has been begun on a $30,000 addition to 
the Kingston, N. Y., City Hospital. 
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or Hot-beds 
and Cold-frames 








Brighten Up the Grounds 
With a Real Garden! 


Make It an Early One! 


First Vegetables are Delicious; First 
Flowers Delightful; First Sales Most 
Profitable. And to do the growing or 
watch the growth from the seed to the 
fruit is interesting and promotive of 
Health. 

If the ground is available or obtainable, 
every public or private institution caring for 
the bodies or minds of patients will find a first 
class and attractive looking garden worth many 
times the small cost. It is a work of economy as 
well as pleasure. To have an Early Garden 
it is essential to use Glass either on Cold Frames 
Hot Beds or a Greenhouse. It is best to use a 
combination of the three, but, however, glass 


is used, the 


Sunlight Double Glass Sash 


are the most efficient. They are the standard make. The 
two layers of glass enclosing an air space—a transparent 
blanket—admit the sun but keep out the cold and con- 
serve the stored heat. The most expert gardeners through- 
out the country use these sash because they make the 
earliest and strongest plants and at the some time do 
away with the need to use mats and shutters. Think of 
the back-breaking work thus eliminated and the expense 


saved! 
: THE GREENHOUSE: 


It is not necessary to have a large greenhouse to start 
the plants. The small, ready-to-use, inexpensive SUN- 
LIGHT house will do the work right. It is covered top 
and sides with Sunlight sash, which are removable at will. 





This model is set on the 
ground level and the earth 


This is the same house 


beds are reached by a Set on side walls. It calls 


sunken path as shown. for plant benches. 
Immediate shipment is made, and within ten days or 
less you can have a Sunlight hotbed, or coldframe, or a 
small inexpensive greenhouse at work. 
Get our free Catalogue. If you want Prof. Massey's 


Booklet on Hotbed and Greenhouse Gardening, inclose 
4 cents in stamps. 


SUNLIGHT DOUBLE 
GLASS SASH CO. 


R= 928 Bas fay 
ret East Broadway 
Louisville, Kentucky 
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Industrial Notes. 


The National Carbon Company, of Cleveland, is 
planning the erection of a well-equipped emergency 
hospital to be operated at the plant. 

The General Motors Company has opened its new 
emergency hospital, which will handle cases of sickness 
D. L. Treat, M.D., formerly of 
The company has 10,000 
Medicines will 


as well as accident. 
Adrian, Mich., is in charge. 
employes, many of whom are women. 
be dispensed by the hospital. 

The American Tin Plate Company is equipping a 
hospital in connection with its new plant at Gary, Ind. 
It will be built of hydro-stone with a granite face. E. 
A. Johnson & Son, Chicago, have the contract for the 
building, which will cost $150,000. 

J. E. Sparks, M.D., superintendent of the hospital 
of the Crossett, Ark., Lumber Company, has prepared 
a booklet on the subject, ““Lumbermen’s Safety First— 
First Aid Manual,” in collaboration with E. H. T. 
Foster, M.D., secretary of the Industrial Department 
of the International Committee of the Y. M. C. A. 
at Charlotte, N.C. 


Coal operators in the Harlan County district of 
Kentucky are co-operating in the establishment of a 
hospital at Harlan, Ky., which will handle surgical 
cases only at first, but later will be equipped for general 
work. Dr. Botkin is in charge. 

The W. H. Mullins Company, Salem, O., which 
manufactures boats and launches, has awarded a con- 
tract for the erection of a new administration building 
which will include quarters for an emergency hospital. 

The hospital of the Wabash Railway at Decatur, IIL, 
handled 104 cases in January, this being the largest 
number recorded in its history. The number of pre- 
scriptions filled for other than hospital patients was 
4,064, about 400 per cent of normal. 

The Kohler Industries, New York, have arranged for 
hospital service at a local institution for their employees, 
who are treated in a semi-private ward. First aid 
cabinets are located in all of the factory buildings. 


The Carnegie Steel Company has had the services 
of a nurse in connection with welfare work at its 
Duquesne, Pa., plant for more than two years. She 
visits the sick of the town, whether employees or not, 
and averages 175 visits a month. In addition to pro- 
viding medical service and suggestions for home 
hygiene, she also handles the disposition of charity 
and arranges self-supporting work for the boys and 
girls of the families. The work is under the direction of 
the Safety First Department, which is in charge of 
L. H. Burnett. 
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Keeping a Hospital Clean. 
Keeping a big hospital clean is one of the big tasks We want you to learn 
in any institution of size. The Louisville City Hospital, eee f 
where the picture which is shown herewith was taken, oe Ane. ee 
uses twenty-eight men constantly in the work of 
G d 
It is pure, wholesome and delicious and is 
used in many hospitals. 
SEND THE COUPON BELOW AND 
| WE WILL SEND FREE A SAMPLE 
PACKAGE FOR TRIAL. 
Goodwin's Apple Butter is made by a 
D 
recipe that has been perfected through thirty | 
Washing Painted Walls in Louisville City Hospital. years of constant effort to improve. | 
f cleaning floors and woodwork. There are fifteen acres ; ‘= ; 
: = aaa! om aes r It has been given the STAR rating for 
u of these, so that it can readily be seen that it is not a 
] difficult matter to keep all of the twenty-eight busy. purity by Good Housekeeping Magazine's 
] Special work, like cleaning the walls, which are aid 
Rae gpe : . ; Bureau of Foods, conducted by Dr. Harvey 
painted, is handled by a crew organized for this par- 
ticular task. In the accompanying picture are shown W. Wiley. 
h four men, not regularly employed ‘by the hospital, 
- who were engaged for several weeks in going over the It is made of the best materials, with the 
g walls, which had been soiled by the smoke and_ soot , , ef \ 
\ of the preceding twelvemonth. After they finished it a Seen ne ee 
; looked as if the hospital had been given a first-class ae 
i , Let us send you a sample package NOW. 
rm ; bath. ( ple | 
ot , ™ hi Goodwin Preserving Co 
a F Vocational Training for Children. os ° 
S E ons . , : : . Sa : 
A million-dollar hospital in which crippled children Louisville, Ky. 
will be aided in vocational traming is now in process 
of construction on a forty-acre tract in the Portola 
ad Valley, about twenty-eight miles southeast of San 
4 Francisco. The hospital is the gift of Mrs. Louis P. 
d Drexler, widow of a well-known San Francisco financier. GOODWIN PRESERVING CO., 
Each child will be taught an occupation for which he is Louisville, Ky. 
particularly adapted by the nature of his) m lady. Please send me free of cost a sample package 
2S Among the occupations to be studied are stenography, of Goodwin's Apple Butter for Hospital use. 
ts tailoring, woodworking, cabinet-making, basketry, ete. 
1e No child will be required to leave the institution until aS 
t, he is old enough to do so, and has thoroughly mastered 
O- the trade he has been taught. No children suffering OFFICIAL 
ne from infectious or contagious disease will be taken. 
ty Pos1T1IoN 
id rw — : Sie ad 
The Dawson Springs, Ky., Hotel & Sanitorium 
of . a ite : ms : ADDRESS 
f Company has been organized with $300,000 capital- 
Oo pantie 2 aa ——--———— — 
ization by H. O. Hurley, of Louisville, and others, and 
will build a large sanitarium and resort. 
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Get 


Action! 


ON’T work under cramped 

conditions, don’t suffer 
from lack of equipment, don’t 
shackle your efficiency by strug- 
gling along with insufficient 
finances. 

Of all abused and neglected 
institutions, the hospital takes 
the palm. This is true today, 
always was, and ever will be. 
Local efforts to remedy this sad 
condition invariably avail noth- 


ing. 


Live institutions, who sought 
to get their head above water 
and keep it there, have grasped 
the straw of experience and been 
towed to safety by the modern 
method of a fund-campaign 
effectively directed by efficient 
hands. 

McKeand Service gets action! 
The corner-stone of many of our 
largest: hospitals bears the Me- 
Keand seal of success. No in- 
stitution is too large or too small 
to secure or be benefited by the 
assistance of 


The 
McKeand 


Service 


(So. 


403 Chamber of Commerce Building 
INDIANAPOLIS, IND. 
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Campaign Notes. 
(Continued from Page 20.) 


Norton Infirmary, Louisville, will undertake a 
campaign early in the spring for $200,000 with which to 
erect a new building. The campaign was to have been 
started sooner, but an auditorium project in Louisville 
caused a postponement. 


Clarksville, Tenn., citizens have just completed a 
successful campaign to raise funds for a hospital, and 
have most of the necessary funds in hand. Mrs. F. J. 
Runyon started the movement, and secured the sup- 
port of the Chamber of Commerce, which organized 
a committee to handle subscription work. 


Receipts from the sale of Red Cross Christmas 
stamps in Louisville for the benefit of the Hazelwood 
Sanitorium, a tuberculosis hospital, amounted to $6,489. 
Well-known women sold the stamps in hotels and other 
public places during the holidays. 


St. Mark’s Hospital, New York, is to benefit from 
raising a $100,000 fund, work for which was recently 
set on foot by a large number of prominent men and 


women. 


The Belknap Hospital, Greenville, Mich., recently 
had a campaign for a new building, a soliciting board 
having raised several thousand dollars for this purpose. 


Dunnan Macougall, M.D., Haverhill, Mass., car- 
ried out successfully an individual campaign for a me- 
morial entrance for the Gen. Stephen H. Gale Hos- 
pital, of that city. 

The Emergency Hospital, Buffalo, N. Y., concluded 
a campaign February 10 to raise $7,000 for the pur- 
chase of new X-ray equipment. The final event of the 
campaign was a minstrel show for the benefit of the 
fund. 

Picture show proprietors in Linton, Ind., agreed to 
give a percentage of their receipts to the Freeman City 
Hospital there, and raised a fair amount in a two-day 
campaign. 

The Woman’s Hospital and Infants’ Home As- 
sociation, Detroit, is making plans for a campaign for 
funds with which to erect a new building. 

The Monmouth Hospital, Monmouth, IIl., recently 
raised $1,000 for the purchase of laundry equipment. 
Many farmers in that territory responded to the appeal. 

The Junior Board of the Delaware Hospital, 
Wilmington, Del., recently put on moving pictures 
of the European war to raise funds for the children’s 
ward. It is endeavoring to secure $25,000 for the 
hospital. 


A $200,000 campaign has been on in Youngstown, 
O., recently for the benefit of the Youngstown City 
Hospital. Campaign headquarters were established 
in the Fordyce Block, and an executive committee 
was organized to handle the details. Newspaper space 
was used to advertise for 300 workers, a coupon being 
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provided on which the volunteer could send in his name 
and address. 


The St. Joseph Hospital, Logansport, Ind., has 
stated a movement to raise $100,000 in order to pay off 
its indebtedness, interest on which is costing nearly 
$5,000 a year. 

The death of Ap Morgan Vance, M.D., a surgeon 
who had done much for the Children’s Free Hospital, 
of Louisville, led to a movement being started for a 
memorial fund to be used in the hospital work. The 
Evening Post gave editorial space to the idea, and in a 
few weeks over $7,000 was raised for this purpose. 

One of the largest and most complete campaigns 
of the season was that which was promoted at Okla- 
homa City, Okla., for a $100,000 fund with which to 
enlarge St. Anthony’s Hospital and provide for the 
installation of a medical and research laboratory in 
connection with it. One hundred and ten women were 
enlisted with an even larger number of men. The 
men’s forces were organized into “flying squadrons,” 
composed of one physician and two laymen. Daily 
luncheons were provided for the workers, and a large 
clock indicated the progress of the campaign, which 
lasted only six days. Similar campaigns were put on 
out in the state in behalf of the institution. News- 
paper support of the campaign was unusually elaborate, 
column articles appearing daily in the Oklahoman 
and other papers. The improvements to be taken care 
of by the fund are the construction of a three-story 
fireproof building to house the laboratory, a children’s 
ward, sun parlors for tuberculous children, a clinical 
amphitheater, a nurses’ home and additional operating 
rooms. Though St. Anthony’s is a Catholic institution, 
the point was emphasized that its work is non-sectarian, 
and support came from all quarters. An interesting 
feature was that the architect’s plans for the new 
buildings were placed on view, showing concretely just 
what was to be done. Talks in behalf of the move- 
ment were made before advertising and other clubs, 
in order to enlist the support of their members. Gov. 
Williams was the star speaker at a dinner’ which 
launched the campaign, and to which tickets at $1 
each were sold. 


The State Board of Health of Atlanta, Ga., will 
open a hospital for drug victims. It will have a ward 
for women. 


Miss J. C. Morrow, head nurse of the Columbia 
Hospital, San Jose, Cal., recently addressed the high 
school students at Morgan Hill, Cal., on nursing as a 
vocation. 


Miss Josephine Frazelle, superintendent of the 
Albion, Mich., City Hospital for the past three years, 
has resigned on account of ill health, but has agreed to 


retain her position until her successor is appointed. 
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Be Sure and Specify 


J & J Casters 


in all furni- 





ture orders 
if you want 


the BEST. 


The superior 
quality of 
JI &J Wheels 
and Casters 
is causing them to be specified in many 
large contracts. We make various styles 


and sizes. Write for descriptive circulars. 


JARVIS & JARVIS 


Southbridge, Mass. 

















A Safe Whiskey 


For HOSPITAL USE 


Old I. W. Harper Whiskey is not a CHEAP 
product; but it isa QUALITY product. 


It is never marketed young, but by careful 





aging, perfect condition is assured and uni- 
formity guaranteed. 


For institutional use we take pleasure in recommending 


OLD I. W. HARPER 


This brand, which has won five gold medals for excellence, 
is reliable in every respect. 

Our fifty years’ experience in manufacturing is reflected in 
the purity and mellowness of this whiskey. 


WRITE FOR SAMPLES AND PRICES 


BERNHEIM DISTILLING COMPANY 
Louisville, Kentucky 
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Our latest creation in 


Toilet Papers 


Made from white, Japanese crepe tissue paper. 
Very soft and agreeable to the touch. 
Pliable, yet tough. 

Highly absorbent. 


Attractively wrapped for the fastidious, in an 


original, artistic Japanezy way. Facsimile 


Toy-la Tishu 
PAPER 


is scientifically made from fresh, clean, new 


above. 


fiber pulp—not from old rags or junk. 
Absolutely Sanitary, Pure and Clean. 


Recommended for Hospital use. 


Price $6.50 per case of 100 Rolls 
Special price in quantities. 


Louisville Paper Co. 


13th and Maple Streets 
LOUISVILLE, KY. 


Ask us about Sanitary Paper Cups, Paper 

‘Towels, Paper Bottles and Containers. These 

goods are all cheap enough to be thrown away 
when once used. 





SOMETHING NEW 


Huston Bros. Obstetrical Pan 
‘*PROPHYLACTIC”’ . 
Has the following great advantages: 

Ist—It is a PAN—not a pad. 

2d—Takes up very little room. 

3d—Positively keeps the bed clean every time. 

4th—Has great depth and rigid sides, thus can be handled con- 
venient!y and carried from the room without spilling contents. 

5th—Grea ifort to the patient by means of an inflatable 
back pad of any desired size. With the exception of this 
small back-rest this pad has 

9th—No rubber to deteriorate. 


7th—Splendid for instrumental 
deliveries. 


(Price of complete outfit 
in handsome case $5.75; ex- 
tra covers $1.50 to $3.00 per 
dozen.) 


Made with heavy muslin or 

/ parchment covers (sterilized 
4 and antiseptic), it is very in- 
7 expensive, as the cover can be 
/ thrown away after each case. 


The Huston Prophylactic 
Pan for Obstetrics is simple, 
economical and durable. 





HUSTON BROS. COMPANY 
34 Randolph Street CHICAGO 


Full Line Physicians’ and Hospital Supplies, 
Invalid Comforts, Etc. 

















Here Is a Tool That Will 
Save You Money 


N every large building 

there is always a lot of 
maintenance work to be 
done, usually involving 
more or less drilling. The 
use of a hand drill is la- 
borious and expensive; 
while with a Willey Port- 
able drill, which is equipped 
with a direct - connected 
electric motor, the work 
can be done quickly and 
economically. We furnish this tool either d.c. 
or a.c. or equipped for universal service. 

This company is world-famous for its electric tools, 
which are used on board U. S. battleships, in leading manual 
training and industrial schools, and wherever a tool de- 
signed to do a special task exceptionally well is demanded. 
We also make generators and motors, and can take care of 
any demand for electrical equipment or supplies. Tell us 
what you are interested in, and we will send you full information 


Willey Tools — All Ways Correct 
MECHANICALLY - ELECTRICALLY 
JAS. CLARK, Jr., ELECTRIC COMPANY 


INCORPORATED 


LOUISVILLE, KY. 





Willey Portable Drill 
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REG.U.S. PAT. OFF iD : 


2Hg I>-2 KI-3H20 


ADVANTAGES 








REPRINTS AND DESCRIPTIVE LITERATURE 
UPON REQUEST 






CHARLES T. DAVIS 





BACTERIOLOGIST SEATTLE — 1303 Fourth Ave 


Hl - f/Us ; 
| ALLEN ROGERS, Px Lonvon~ 147 Far Tingadop {i ad apg 
CHEMIST A GENCIES IN PRINCIPAL CITIF:S 





CATGUT 


AN IMPROVED SUTURE | 
TO SUPERSEDE IODIZED CATGUT | | 


First, the sterilization of the gut in cumol at 165°C. 29°F) i 
PREPARATION | insuring perfect, sterility, 2vd eo the thorough impregnation of ir 
the gut with Kalmerid, imparting to it marked gerinicidal potency.* | 


DAVIS & GECK, INC. 





1. Has a germicidal coefficient ten times greater than that of iodin Hi 
2.Increases the tensile strength of catgut — iodin weakens it. | 
3. Non-toxic in the tissues. 4. Non-irritating. 5. Readily absorbed. 
6. Stabile —does not deteriorate with age or light. 7 It can be 
boiled-iodized catgut cannot. (Two Grades- BOILABLE and Mr Joilabk) 


Mactarlan, Douglas: Notes in the study of potassium mercuric-iodid. Jour. of the 

BIBLIOGRAPHY | ,.. Am. Med. Assn., Jan.3, 1914, Vol-LXII. pp. 17-19 

Watson, Cassius H.: An improved substitute for iodized catgut sutures. 
Surgery. Gynecology and Obstetrics, Jan. 1916. Vol XXII, No.) 
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PRESIDENT SURGICAL LIGATURES AND SUTURES EXCLUSIVELY Rr Pease 
CASSIUS H WATSON. osn0  AWEW YORK- 217-221 Duffield Street, Zorvysh of Broo) yy 1 ins GRAY PHILLIPS on seo 


HENRY ANDREW FISHER, » 


WILLIAM FRANCIS “"“@e) 






















THE EFFICIENT 
WASHING - MACHINE 
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f 
HENRICI LAUNDRY MACHINERY CO. 


FRANKLY 


& If you knew as much about 
the HENRICI washer as we 
do—you would quickly decide 
the following: 

First—That the HENRICI 
will do the work of four 
42”x62” regular washers. 

Second—That for clean 
work it beats them all. 

Third—That it will save its 
cost in a year. 

Fourth—That it has imita- 
tors (the surest indication sf 
the leader). 

Fifth—That the imitations 
fail completely to equal the 
HENRICI—in speed, quality 
of work, perfect sanitary sur- 
faces. ae 

Sixth—To send for a copy 
of HENRICI catalog—yours 
for the asking. 

MATTAPAN, MASS. 


50 Church St., New York 
1742 Monadnock Block, Chicago, Ill. 














The 
Chalmers 
Girl 
Stands 
for 
Purity 

in 


Gelatine 
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Look for 
This Quaint 
Little Hoop 
Skirted 
Lady on 
Each 

Packet of 


Gelatine 


So | 





It is to your interest to kno 
that the gelatine you serve your 


patients is the product of scientific manufacture. 


JAS. CHALMERS’ SONS 


carefully select, test, and handle the raw material, and accurately control 
the conditions of manufacture, to prevent bacterial decays in granulated 


Standard in Quantity 
Uniform inStrength 


Each packet contains two 
envelopes. Each envelope 
will make one quart of 


DELICIOUS JELLIES 


Send for a copy of 
our “Book of Choice 
Virginia Recipes.” 


ODORLESS 





A a has not 
ine rece ne G ET it 


FROM 


ALP. Taylor, Be 


Sales Agent 
18 South Fourteenth Street 


RICHMOND, VA. 
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